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A New Approach to the Diagnosis and Treatment 


of HEAD and NECK SYNDROMES 


HARRY N. COOPERMAN, D.D.S., 


and SAMUEL B. WILLARD, M.D., Doylestown, Pennsylvania 


DIGEST 
Improper jaw relationships may 
be the sole or contributing causes 
of many syndromes in and about 
the head and neck. For proper 
diagnosis, complete medical and 
dental examinations prior to 
treatment should reveal patho- 
logic and psychiatric complica- 
tions. This article discusses a new 
diagnostic technique involving 
an appreciation of occlusal dy- 
namics as the basis of physiologic 
appliances. The response of pa- 
tients that have been relieved of 
various syndromes with the use 
of this approach indicates the ad- 
vantages in this method of diag- 
nosis and treatment. 


Preliminary Investigations 
This technique which has been in 
progress since 1949 is concerned with 
anatomic and physiologic derange- 
ments of the head and neck. These 
conditions frequently result in both 
painful and nonpainful syndromes 
such as those reported in Table 1. - 

Three Dimensional Geometric Plan 
—Although some investigation has 
been done on this problem,!® the 
techniques generally employed have 
concentrated primarily on vertical ad- 
justment of the mandible. The incon- 
clusive results to date probably derive 
from the lack of appreciation that the 
mandible and its attachments can be 
more ideally arranged in the head by 
using a three dimensional geometric 
plan of procedure. 

Reasons for Lack of Progress—Per- 
haps because of the techniques in 
use, little progress has been made in 


1Coston, J. B.: Some Features of the Mandibu- 


lar Articulation as it Pertains to Medical Diag- 
5: 


nosis, Especially in Otolaryngology, JADA 2 
1507 (Sept.) 1938 

®Ronkin, S. H.: Repositioning the Mandible in 
Cases of Obstruction (Low Tone) Deafness and 
Tinnitus, Ann. Dent. 13:15 (March) 1954. 
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the treatment and relief of these syn- 
dromes. That such derangements and 
the resulting syndromes constitute a 
rather poorly defined area between 


orthopedic medicine and dentistry may 
also be responsible for lack of progress 
in treatment methods. 


New Technique 
A new approach to the problem of 
syndrome diagnosis and treatment is 





TABLE I 


Patients With Head And Neck Syn 


dromes Treated Between 1949-1955 





Cases Treated 
































By Symptoms 
eaerers Acrylic Occlusal No Symptom 
Splints Dynamics Improvement Improvement Free 
PAINFUL 
Trigeminal neuralgia 2 ] l 
Occipital pain ] ] 
Severe headaches 9 2 7 
Facial pain 2 2 : 
Cervical pain 3 ] ] ] 2 
TM pain 3 2 5 
Trismus 2 2 p 
i 
NONPAINFUL ( 
Loss of hearing 12 ) 4 3 a 
Tinnitus 2 l l t 
Vertigo 4 ] 3 . 
Salt and metallic tastes 4 i 3 
Ear closures 2 2 ' 
Clicking TM joints 3 6 11 
Herpes of ear ] l 
Coma ] 1 c 
Bell’s palsy l 1 
Tics of head and neck 2 2 | 
Impairment of | 
swallowing 5 2 3 
Impairment of ) 
breathing 2 l ] 
Totals 59 12 13 10 4S 
Percentages 18% 14% 67% 
Comparative results in treatment of 71 patients. 
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notches. 


presented (1) because of its surpris- 
ingly high incidence of success, and 
(2) because of the increasing import- 
ance of syndrome abnormalities both 
to the persons concerned and to so- 
ciety in general. 

Interest Evinced—The methods re- 
ported are attracting the interest of 
physicians and dentists who are the 
first to see such patients. 

Plan of Approach—The approach 
consists of three parts: diagnostic, 
prescriptive, and therapeutic. 


Diagnostic Examination 
Of Patients 

Elimination of Complications— Re- 
lief for the syndrome patient may not 
be possible if infectious, neoplastic, 
abnormal growth and developmental 
patterns, and certain other complicat- 
ing conditions occur. A combined 
medical and dental diagnosis is there- 
fore of fundamental importance for 
Successful treatment. The most effec- 
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1, Upper model ridge lines extended through hamular 


2. Lower model ridge lines extended through retromolar 





pads, 
3. Line in midplane of orientation on upper model. 
4. Lines in transverse plane on upper model. 


tive medical examining team should 
properly consist of an internist, oto- 
laryngologist, neurologist, orthoped- 
ist, and psychiatrist. 

Differential Dental Diagnosis—Aftt- 
er physicians rule out the indicated 
pathologic conditions and psychiatric 
disturbances,'® the dentist can pro- 
ceed with his differential diagnosis. 
He should be concerned with anatomic 
derangements and physiologic dys- 
functions. These are the conditions 
which most frequently result in pain- 
ful and nonpainful syndromes." Rela- 
tively little attention has so far been 
devoted to improper anatomic rela- 
tionships of the head and neck and to 
impaired physiology as causative fac- 
tors. 

Clinical Evidence Noted—The evi- 
dence that the latter may also produce 
~ 10Moulton, R. E.: Psychiatric Considerations in 
Maxillofacial Pain, JADA 51:408 (October) 

Stoll, Victor: The Importance of Correct Jaw 


Relationships in Cervico-Oro-Facial Orthopedia, 
Dental Concepts 2:2:5 (April) 1950. 








painful and nonpainful syndromes is 
indicated by such clinical observa- 
tions as (1) muscle spasm, muscular 
hypotonicity associated with fatigue, 
disease, and conditions of generally 
diminished muscle tone;!* (2) im- 
proper swallowing, mastication and 
speech; (3) muscle imbalance due to 
improper habits; (4) malposture of 
the head on the spine; (5) temporo- 
mandibular joint and other cranial 
pains; and (6) loss of hearing, tin- 
nitus, and ear closure. 

Clinical Examination — Complete 
clinical examination of each patient 
should include the following meas- 
ures: 

(a) Inspection of position of the 
head on the spine. 

(b) Consideration of the symmetry 
or asymmetry of the facial muscula- 
ture. 


Thompson, J. R.: Concepts Regarding Func- 


tion of the Stomotognathic System JADA 48:626 
(June) 1954. 
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G. Posterior surface of upper model trimmed parallel to 


transverse plane. 


5. Base trimmed at right angles to transverse plane. 





tooth and ridge. 


surface. 





4. Upper model transverse plane line extended over cuspid 


$3. Ridge lines of upper model extended over posterior 





(c) Digital examination of the ex- 
ternal auditory meatus for crepitus, 
clicking, and position of the head of 
both condyles.® 

(d) Palpation of the masseter mus- 
cle for spasm. | 

(e) Observation of swallowing,® 
breathing, mastication and speaking. 

({) Observation of the movement 
of the mandible during opening and 
closure. 

(¢) Examination of the teeth and 
other oral structures. 

Case Histories — The clinical in- 
formation and case histories on pa- 
tients should obtain the following in- 
formation: 

(1) The findings of the medical 
team. 

(2) Intraoral full mouth x-rays. 

(3) Extraoral x-rays of the head 
and spine both anteroposteriorly and 
laterally. 


®Monson, G.: Impaired Function as a Result of 
Closed Bite, JADA 8:833 (Oct.) 1921. 
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(4) Temporomandibular joint. x- 
rays. 

(5) Audiograms of those patients 
with auditory symptoms. 

(6) Mandibular and maxillary 
artificial models. 


(7) Wax bite. 


Diagnostic Examination 
Of Models 

General Considerations — 1. The 
upper model should disclose all the 
teeth in detail. 2. The major anatomic 
landmarks (median raphe, fovea pala- 
tinii, rugae, hamular notches and 
frenum, as well as the gingiva and 
maxillary bone formations) must be 
clearly defined. 3. Lines indicating the 
center of the ridges should be drawn 
on this upper model. These lines 
should extend backward and through 
the hamular notches as shown in Fig. 
a 

The Lower Model—All the teeth, 


frenae on the tongue and lip, retromo- 


lar pads, and the topographic features 
of the alveolar bone should be re- 
vealed in the lower model. 

Such a lower model makes it pos- 
sible to draw lines indicating the 
center of the ridges. These lines should 
extend backward and through the cen- 
ter of retromolar pads as illustrated 
in Figure 2. These recorded ridge 
lines on both models disclose the de- 
gree of expansion or condensation of 
the dental arches. During observation 
of the models it should be noted that 
expansion of the upper arch results 
in mandibular closure which in turn 
will lead to jaw malposture.’® 

Planes of Upper Model—The three 
dimensional geometric planes are 
scored on the planes of the upper 
model in the following way: 

(1)Midplane of Orientation: 1. 
Mark one point between the fovea 





13Forde, T. H.: Oral Dynamics, DENTAL DIGEST 
57:10 (January) 1951. 

ase K.; Grossmann, W. J.; and Clarkson, 
P.: Textbook of Functional Jaw Orthopaedics, 
St. Louis, C. V. Mosby Co., 1952. 
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palitinii and another point equidistant 
between: the median borders of the 
second pair of rugae. 

2. The line connecting these two 
points is in the midplane of orienta- 
tion (Fig. 3). This first line may or 
may not follow the median raphe.’* 

(2) Transverse Plane of Orienta- 
tion: 1. Select a point midway be- 
tween the mesiobuccal cusps of the 
upper first molars on the midline. At 
this point place a protractor over the 
model at right angles to the midplane. 

2. Draw a line perpendicular to 
the midplane, and continue this line 
over the molar teeth, on either side, 
through to the crest of the alveolar 
ridge. This line will be parallel to 
all transverse plane lines of orienta- 
tion (Fig. 4). 

3. Trim the model so that the su- 
perior surface is perpendicular to the 
transverse plane line drawn over the 
molar teeth and the crest of the alveo- 
lar ridge (Fig. 5). 

4. The posterior surface of the 
model is trimmed so as to be parallel 
with the transverse plane line (Fig. 
6). 

3. A line parallel to the transverse 
line through the cuspid area and over 
the alveolar ridge designates the work- 
ing transverse plane line of orienta- 
tion (Fig. 7). 

6. Drop the ridge lines, from where 
they meet the posterior border of the 
model, perpendicularly to the supe- 
rior surface of the model (Fig. 8). 

(3) Horizontal Plane of Orienta- 
tion: As demonstrated in Figure 9, a 
4-inch square plaster base, 1% inch 
thick, is affixed to the upper model. 
The following method is used: 

1. The base is filled with plaster 
and the model inserted in such a man- 
ner that (a) the lateral walls of the 
base former are parallel with the mid- 
plane line, (b) the anterior and pos- 
terior borders of the base former are 
parallel with the transverse plane line, 
(c) the transverse plane lines running 
over the buccal surfaces of the teeth 
and alveolar crests are perpendicular 
to lateral walls of the base former, and 
(d) the lines of the ridges on the pos- 
terior surface of the model are at 


right angles to the inferior surface 
of the base. 
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9, Added 4-inch square plaster base to upper model with midplane and trans- 
verse plane lines extended over borders. 





10. Upper model horizontal plane line drawn on 4-inch base lateral surface. 


I 1. Horizontal plane line transferred to alveolar crest of upper model. 





12. Midplane line on lower model. 


13. Lower model transverse plane lines. 





14, Horizontal plane line of lower model transferred to 
alveolar ridge from 4-inch base. 
15, All lower model plane lines extended. 














2. Extend all the mid and trans- 
verse plane lines already scored on the 
model over the borders of the base 
(Fig. 9). 

3. Add the third and remaining 
plane line of orientation; namely, the 
horizontal. A line drawn perpendicu- 
lar to the transverse plane line of 
orientation on the lateral surface of 
the model base will give this third 
plane (Fig. 10). This last line is in 
the horizontal plane of orientation. 
If this procedure has been properly 
carried out, all planes of orientation 
must be perpendicular to one another. 

4. The final step is to transpose the 
lines of the three planes of orienta- 
tion to the upper model. To do this, 
the horizontal plane line must be cor- 
rectly scored on the alveolar crest of 
the upper model by a line drawn par- 
allel to the horizontal plane line of the 
base (Fig. 11). 

Planes of the Lower Model—The 


mid, transverse, and horizontal planes 
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of orientation are scored on the lower 
model. The base of the model is trim- 
med so that its surface is parallel to 
a line extending from the height of 
the cuspid tooth to a point midway 
between the apex and the base of the 
retromolar pad. The posterior border 
of the model is trimmed at right an- 
gles to the inferior surface at a point 
9.0 millimeters posterior to the apex 
of the retromolar pads. 

(1) Midplane of Orientation: 1. 
Drop lower ridge lines over the pos- 
terior surface of the lower model per- 
pendicular to the inferior surface. 

2. With a millirule, measure the 
distance between the two extended 
lower ridge lines and midway between 
them draw another line parallel to 
them. 

3. Continue this central line for- 
ward, at right angles to the posterior 
surface of the model and over the teeth 
and ridge. This central line is termed 
the midplane line of orientation of the 






lower model as shown in Figure 12. 

(2) Transverse Plane of Orienta- 
tion: 1. With a protractor draw a line 
from the buccal groove of any first 
molar perpendicular to the midplane 
and extend this line over the alveolar 
ridges. 

2. A second line is drawn parallel 
to the first between the cuspid and 
first bicuspid on one side of the lower 
model. This second line is the trans- 
verse plane line of orientation which 
should be extended over the alveolar 
ridges (Fig. 13). 

(3) Horizontal Plane of Orienta- 
tion: 1. Add the 4-inch square model 
base as was done for the upper model, 
and proceed to find the horizontal 
plane line of orientation (Fig. 14). 
Again note that all the planes of orien- 
tation must be perpendicular to one 
another, as in the case of the com- 
pleted upper model. 

3. Transpose all orientation lines 


to the model (Fig. 15). 
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16, Upper and lower models showing the geometric plane 


lines of orientation. 
17. Mounted models in instrument. 





18. Lower model oriented to upper. 


19. Acrylic splint in position. 





Removal of Model Bases—The bases 
are removed to leave both models 
with the plane lines of orientation and 
ridge lines clearly defined (Fig. 16). 
In addition to the plane lines the 
ridge lines also aid in determining 
maxillomandibular relationships. 

Mounting Models — 1. Using the 
wax bite as a guide, the two models 
are mounted for analysis in a suitable 
articulator, such as the Stoll analyzer, 
Galetti articulator, or some simpler 
device which allows alinement of the 
three geometric planes (Fig. 17). 

2. Accurate analysis of the models 
will immediately establish whether or 
not there is a derangement of the 
mandible with respect to the maxilla. 

3. The lower model is positioned so 
that all the plane lines of orientation 
between the upper and lower models 
are parallel to one another. This is 
essential if the mandible is to be in 
the proper position (Fig. 18). 
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4. The malpositions that are ad- 
justed in this manner may be due to 
mandibular rotation, unilateral man- 
dibular shift, protrusion, retrusion, 
horizontal or vertical tilting, loss of 
vertical, or any combination of these 
derangements. 


Prescription 

Splints—Acrylic splints constructed 
to maintain the mandible and its at- 
tachments in correct relationship to 
the maxilla were positioned in the 
mouth of 59 out of 71 patients as 
shown in Table 1. 

Occlusal Dynamics Applied: The 
remaining 12 syndrome patients that 
had been analyzed as having no de- 
rangement were treated by means of 
occlusal dynamics.'* 

Splints in Edentulous Cases: Where 
patients were edentulous, both maxil- 
lary and mandibular splints were em- 
ployed. Where there were sufficient 


maxillary teeth to carry the required 
load, however, mandibular 
splints alone were used. 

Lower Splints: Processing lower 
splints 


force 


with the models correctly 
alined in the articulator is a direct 
procedure (Fig. 19) in which the 
occlusal surface of the maxillary teeth 
are completely recorded in the acrylic 
of the splint. The splint is then re- 
moved from the instrument and is 
corrected dynamically (Fig. 20) be- 
before being placed in the patient’s 
mouth. 

Function of Splints—Dynamically 
corrected splints (1) eliminate exces- 
sive lateral stresses on all the teeth, 
(2) facilitate desired axial loading, 
(3) prevent expansion of the maxil- 
lary arch, and (4) reduce the time 
element required for rhythmic neuro- 
muscular therapy.** 

Occlusal Dynamics and Tooth Equi- 
libration: It is important to distin- 
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guish between occlusal dynamics and 
tooth equilibration: 

(1) Tooth equilibration produces 
a better chewing bite and simultane- 
ously maintains a three dimensional 
force pattern on all the teeth. 

(2) Occlusal dynamics eliminates 
all lateral stress, aids axial loading, 
and aids in maintaining proper mus- 
cular function. 

Undesirable Force Patterns: /m- 
proper force patterns are as unde- 
sirable here as elsewhere in the body. 


Therapy 

Objective in Treatment—The thera- 
peutic objective is to attain proper 
muscle posture in order to create cor- 
rect maxillomandibular relationships. 
To accomplish this patients are given 
exercises for promoting appropriate 
muscle habits.’ Structures affected by 
such neuromuscular therapy are the 
lips, cheeks, tongue, and soft palate, 
as well as the muscles of mastication 
and facial expression, larynx, phar- 
ynx, teeth, jaws, and structures of the 
neck.?! 

Duration of Treatment—The syn- 
dromes is most cases begin to disap- 
pear within two to six days. Therapy 
_ js discontinued if the patient shows 
no improvement after 10 days. As 
shown in Table 1, the majority of the 
patients obtained excellent results 
from the prescribed therapy. 

Results Noted by Comparison: For 
patients with auditory symptoms, au- 
diometric readings were taken weekly. 
Comparison with pretreatment read- 
ings indicated favorable or nonfavor- 
able results. If favorable, treatment 
was continued. 

Splints Continued: Symptom-free 
patients continue wearing the prelim- 
inary splint from periods ranging 
from six months to two years. Phys- 


We Can’t Pay You, 


NO DENTAL AUTHOR can ever be paid 
for a valuable technical or scientific 
article. The value of such material is 
above a monetary basis. In the prep- 
aration of a technical article, how- 
ever, an author often spends money 
for drawings, photographs, models, 


254 








































20. Dynamically corrected temporary splint. 





iologic splint appliances or physio- 
logic fixed prostheses are advocated 
after that period. 

Successful Results Maintained: Pa- 
tients who were successfully treated 
and with whom contact had been 
maintained during a three to four- 
year period were still symptom free. 


Summary 

The role of the prescriptive appli- 
ances as important factors in the treat- 
ment of head and neck syndromes has 
been discussed. 

These prostheses serve dual pur- 
poses: (A) they provide mechanical 
support to correct and maintain ana- 
tomic relationships between the max- 





“Lindblom, G.: Disorders of the Temporoman- 
dibular Joint, JADA 49:30 (July) 1954. 

8Goodfriend, D.: normalties of Mandibular 
Articulation, JADA 21:204 (Feb.) 1934. 

4Quitt, S. L.: Restoration of Lost Vertical 
Dimension, Resulting in Improved Hearing and 
Relief of a Disorder of the Temporomandibular 
Articulation, DENTAL DIGEST 52:496 (Sept.) 1946. 

5Harris, ffect of Loss of Vertical 
Dimension on Anatomic Structure of the Head 
and Neck, JADA and Dental Cosmos 25:175 
(Feb.) 1938. 

T7Wright, W. H.: Deafness as Influenced by the 
Malposition of the Jaws, JADA 7:979 (Dec.) 
1920. 

SGoodfriend, D.: Deafness, Tinnitus, Vertigo 
and Neuralgia, Arch. Otolaryng. 46:1 (July) 
1947 


BKraus, H.: Principles and Practice of Thera- 
peutic Exercises, Springfield, Illinois, Charles C 
Thomas, 1950. 
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or graphs. We should like to help 
defray some of these expenses. 

Until further notice DENTAL Dt- 
GEST will allow $25.00 toward the 
cost of the illustrations provided by 
the author of every article accepted. 
If you have a constructive idea, an 





illa and mandible, and (B) they 
simultaneously enable the muscula- 
ture to perform its proper physiologic 
function. 

To provide this accommodation 
during the masticatory and swallow- 
ing function the occlusal dynamics of 
the appliance should be architecturally 
patterned in such a manner as to (1) 
prevent expansion or condensation of 
the opposing arch, (2) permit the 
teeth to absorb stress most efficiently 
in their long axes, (3) maintain the 
threshold of tolerance in the support- 
ing bone, (4) shun cuspal interfer- 
ences which may bring about hyper 
or hypotonicity of the musculature. 


Conclusion 

Impaired physiology creates pain- 
ful and nonpainful syndromes. The 
combined use of occlusal dynamics, 
physiologic appliances, and muscle 
therapy in maintaining 
maxillomandibular relationships _re- 
lieved 67 per cent of 71 patients of 
these annoyances. 

401 South Main Street (H.N.C.) 

60 East Court Street (S.B.W.) 
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innovation, a new result of tried and 
proved experiment, put it down in 
writing, illustrate it, and send the 
material to: DENTAL Dicest, 708 
Church Street, Evanston, Illinois. 

We can make suitable black-and- 
white cuts from Kodachrome trans- 
parencies. 

We hope that you will accept this 
invitation! 
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The Technique of Fabricating 


VINYL RESIN MODELS 


PETER F. FEDI, JR., Lieutenant (DC) USN, 
and CHARLES F. RAU, Lieutenant (DC) USN, Bethesda, Maryland 


DIGEST 

Visual aids in the teaching of clin- 
ical recognition of periodontal 
diseases have in the past left 
much to be desired. As a result 
of research over the past ten 
years at the U.S. Naval Dental 
School, Bethesda, Maryland, a 
simple, yet practical method of 
producing soft, resilient, lifelike 
models of periodontal disease en- 
tities has been developed. The 
value of such models as study 
aids, for patient education, for 
clinical presentations, for case 
histories, visual aids for teaching, 
is easily recognized. This simple 
technique is described in this il- 
lustrated article. 


The Procedure in Outline 
The procedure in the production of 
these lifelike models involves (1) tak- 
ing an accurate impression of the 
complete arch with alginate impres- 
sion material, (2) pouring a cast in 
high-heat investment (C-51 Ticon- 
ium) on the impression, (3) covering 
the cast with baseplate wax and spru- 
ing, (4) embedding the wax-covered, 
sprued cast in high-heat investment, 
(5)boiling out the wax and drying 
the mold, (6) pouring a final mold 
of Linotype metal, (7) painting the 
resilient vinyl resin into the metal 
mold, (8) processing the resultant 
model and (9) modifying the model 
and applying the final cure. 


Alginate Impression 
The following steps may be com- 


es 


yadanted from_ United States Armed Forces 
Medical Journal 7:544-550 (April) 1956. 
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pleted in taking the alginate impres- 
sion: 

1. The alginate impression mate- 
rial is mixed according to the manu- 
facturer’s directions and placed in a 
previously selected and fitted impres- 
sion tray. 

2. The technique which bests suits 
the operator in making an accurate, 
complete, alginate impression of the 
arch in question is used. 

3. The impression is removed when 
final setting is complete (Fig. 1). 

4. The impression is cleared of sa- 
liva and mucin by washing it with a 
mix of plaster water. 

5. Excess moisture is then removed 
with an air blast, and the cast is 
poured, 

6. Before dismissing the patient, 


the operator should take Kodachrome 
transparencies which will be useful 
later in the procedure. 


Investment Model 

The cast is covered with high-heat 
investment (C-51 Ticonium) which is 
mixed according to the manufacturer’s 
directions and carefully agitated into 
the impression. The impression should 
be trimmed to the exact size and 
shape desired for the finished vinyl 
resin replica (Fig. 2). 


The Wax Coating 

The cast is uniformly covered, ex- 
cept for its base,- with two layers of 
pink baseplate wax. The wax is luted 
to the model at the bottom edge, leav- 
ing the base of the cast free from 
wax. Excess wax is added wherever 
necessary to ensure a uniform thick- 
ness of wax equal to two layers of 
the baseplate wax (Fig. 3). 





j. Alginate maxillary impression. 
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Sprue is Made—By gently warming 
a piece of baseplate wax, folding it 
over lengthwise, luting the two long 
edges together, and slightly flattening 
the resultant tube, a sprue is made. 
This sprue is luted to the wax-covered 
model on the distal edge (Fig. 4). 

Cast Allowed to Set—The wax- 
coated and sprued high-heat invest- 
ment cast is undercut on its wax-free 
base for retention in the mold which 
is formed by completely embedding it 
in high-heat investment with the distal 
end of the wax sprue protruding (Fig. 
5). About one-inch thickness of the 
investment material should cover the 
waxed cast in all dimensions. This is 
allowed to set completely. 

Complete Dehydration Obtained— 
The entire mold is placed in boiling 
water and permitted to remain until 
all of the wax is eliminated. The mold 
should then be removed and placed 
in a 180° Centigrade (388° Fahren- 
heit) dry-heat oven for a minimum of 
eight hours, and preferably over night, 
to ensure a complete dehydration of 
the investment material. 


The Linotype Metal Mold 

1. The metal mold is made from 
Linotype metal which melts at 260° 
Centigrade (564° Fahrenheit). This 
metal is heated in a large crucible 
over a Bunsen flame and poured in 
one operation into the hot investment 
mold. 

2. The metal is allowed to cool in 
the air for 10 minutes. During this 
time it solidifies. . 

3. The entire mass is then im- 
mersed in cold water. All of the in- 
vestment will not completely disinte- 
grate within the metal mold. Care 
must be exercised in digging the re- 
maining investment from the mold, 
otherwise surface scoring of the metal 
negative will be positively reproduced 
in the finished model, producing un- 
desirable results. 

4. The metal mold is cleaned by 
painting in a thin layer of elastomer 
with a stiff bristled artist’s brush. 

9. The mold is placed in a 180° 
Centigrate (388 Fahrenheit) dry-heat 
oven for 10 minutes. 

6. The elastomer is removed and 


the mold dried. The mold is now 
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2. High-heat investment cast. 
3. Occlusal view of waxed cast. 








ready to receive the vinyl resin (Fig. 
6). 


The Plastic Replica 

The plastic material used for the 
final model is a copolymer of vinyl 
acetate and vinyl chloride, commonly 
called-vinyl resin (Flexi-derm) which 
is obtainable in various basic colors. 
These basic colors can be modified by 
vinyl resin pigments available for this 
purpose. These resins resemble ordi- 
nary paint but have a consistency 


somewhat similar to that of liquid 
latex. 

Tooth-colored Model—The purpose 
of this step is to prepare a basic col- 
ored model employing shades resem- 
bling normal enamel, cementum, and 
gingiva. Enamel shade Flexi-derm is 
prepared by first adding zinc oxide 
to neutral base to make pure white, 
and then adding yellow pigment until 
the desired shade is obtained. The 
tooth areas of the metal mold are cov- 
ered with a thin layer of this shade. 
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Method of Covering Mold—1. The 
tooth shade is carried to place on a 
small sharp instrument such as a 
Hollenbeck No. 3. 

92. It is flash-cured by heating the 
metal mold over a Bunsen flame until 
the luster fades. 

3. Subsequent layers of tooth shade 
are added and flash-cured until the 
tooth area is completely filled. 

4. If there is any area of cementum 
exposed, a suitable shade is prepared 
by adding more yellow pigment to the 
tooth shade. This is then applied in 
the cementum area of the mold, and 
it is flash-cured as before. 

5. The remaining portion of the 
model is created by adding Flexi-derm 
in bulk, brushing it with a wide, stiff, 
artist’s brush (bristle one half to one 
inch): (1) One coat of Flexi-derm 
undertone No. 4 is applied and flash- 
cured. (2) The second layer used is 
Flexi-derm skin base No. 11 which is 
similarly brushed in and flash-cured. 
(3) Subsequent layers of Flexi-derm 
undertone No. 4 are applied, each of 
which is flash-cured until a thickness 
of about two millimeters is obtained. 

Model Removed from Mold—The 
metal is now placed in a dry-heat oven 
at 180° Centigrade (388° Fahren- 
heit) and allowed to remain for 10 
minutes. At the end of this period, 
the mold is plunged into cold water 
and the vinyl resin model is removed 
by stripping it from the sides of the 
mold. 

Pigments Added for Lifelike Effect 
—At this time other pigments may be 
added to make the model lifelike and 
to simulate the pathologic conditions 
and abnormalities depicted in the col- 
or transparencies that were taken at 
the time of the initial impression. 

Method Used to Add Pigments— 
These pigments are added (1) by ap- 
plying a small amount with a sharp 
instrument or (2) by painting with a 
fine camel’s hair brush, as the condi- 
tions to be simulated may require. 
These might include restorations, 
caries. calculus, materia alba, inflam- 
mation. As each stain is applied it is 
flash-cured by lightly brushing the 
surface of the model with a Hanau 
torch. Care must be taken not to 
scorch the model. 


Luster Imparted — When the de- 
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4. View of undercut base of the waxed cast. 
5. High-heat investment mold. 


G. Mold ready to receive the vinyl resin. 








sired result has been obtained, the 
model is placed on a gauze napkin in 
the dry-heat oven for two minutes and 
then promptly removed. Lifelike lus- 
ter is imparted by quickly and lightly 
brushing it with a mixture of one part 
clear acrylic polymer dissolved in 10 
parts of monomer. This air dries in 
about 10 minutes, and the model is 
completed (Fig. 7). 


Conclusions and Summary 

This method of preparing a basic 
normal colored model and modifying 
it by adding individual features is 
easier and places the technique within 
the realm of practicability for every 
practitioner of dentistry. With the 
exception of the vinyl resins, the ma- 
terials required are already at hand. 
The dry-heat cure can easily be per- 
formed in almost any oven, even a 
kitchen range. The vinyl resins are 
readily obtainable at a nominal cost. 
The procedure is useful in fabricating 
vinyl resin models for almost any pur- 









































4. The finished vinyl resin reproduction. 





pose imaginable. There are many ad- 
vantages over plaster and acrylic mod- 
els. These reproductions are resilient, 
and lifelike conditions can be readily 
duplicated, using color transparencies 
as a guide. The procedure requires 


Emergencies in General Practice 


E. JOSEPH, F.D.S. 


Lower Third Molar Teeth 

These teeth are often responsible for 
swollen faces and trismus in young 
adults. If this is suspected to be the 
case, look for inflammation around an 
erupting third molar and palpate for 
tenderness in that region. The pain 
is seldom due to caries. As it erupts, 
the lower third molar pushes up a flap 
of tissue distally. Should the eruption 
of this tooth become impaired by im- 
paction, an area of stagnation remains 
beneath this flap of tissue and it read- 
ily becomes infected. The submandi- 
bular and upper deep cervical lymph 
nodes aré usually enlarged and tender. 





Consequences of Infection — The 
constitutional symptoms should be as- 
sessed, because spread of infection 
from this region can have serious con- 
sequences. If the infection spreads 
into the cheek it is relatively harmless, 
whereas if it should spread to the sub- 
mandibular and sublingual spaces (in 
which case the floor of. the mouth 
will be felt to be rigid and be painful 
on palpation) Ludwig’s angina may 
result. The infection may also spread 
via the lateral pharyngeal space to 
cause a cellulitis of the neck and 
edema of the glottis. 

Therapy — The treatment of an 


time to complete, but once the metal 
molds have been fabricated, innumer- 
able models can be produced. 


United States Naval Dental School 
Bethesda, Maryland 


erupting lower third molar seldom 
consists in immediate extraction of 
this tooth. The upper third molar is 
often found to be biting upon the 
gum flap. In such a case if this upper 
tooth is extracted considerable relief 
will be obtained. The inflammation 
should be treated with hot mouth- 
washes, and antibiotics if the severity 
of the condition warrants their use. 
When the inflammation and pain have 
subsided the extraction of the tooth 
should be delayed until a dental sur- 
geon is available to do it. 

Adapted from British Medical Jour- 
nal No. 4968:68 (Mar. 24) 1956. 
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The BIOFLAVONOIDS 


and Postoperative Secondary Hemorrhage 


JOHN B. PUCKETT, D.D.S., El Paso, Texas 


DIGEST 

This article reports the effective- 
ness of a prophylactic and thera- 
peutice substance composed of a 
water soluble natural citrus bio- 
flavonoid complex and ascorbic 
acid. It is believed that in com- 
bination these elements have a 
synergistic action. 


Problem of Secondary 
Hemorrhage in Dentistry 
Postoperative secondary hemorrhage 
is one of the more troublesome types 
of bleeding encountered in dental sur- 
gery. Secondary hemorrhage in gen- 
eral surgical practice lends itself to 
relatively easy control by means of 
ligature or pressure, but the constan! 
secondary “ooze” encountered after 
extraction and in the patient operated 
upon for periodontal disease is much 
more difficult to deal with. 


Review of 
Capillary Histology 

Between the arterial and venous 
alveolar circulation lies the extensive 
capillary bed of the gingival tissue; 
it is this capillary bed which is the 
source of the troublesome bleeding 
so often encountered in dental sur- 
gery. A review of capillary histology 
may serve to clarify capillary patho- 
genesis and the possible mechanism 
of capillary gingival hemorrhage. 

Basic Physiologic Functions of Cir- 
culation—These are carried out in the 
capillaries whose vessel walls consist 
of a single layer of endothelial cells 
surrounded by an outer connective tis- 
sue tube which is made up of a net- 
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work of argyrophil fibres. The endo- 
thelial cells are bounded by the inter- 
cellular cement substance which plays 
a major role in capillary function. 

Structure of Intercellular Cement 
Substance—The intercellular cement 
substance contains numerous pores, 
infinitesimal in size and arranged in 
comparatively regular order. These 
pores can be visualized by means of 
tannin-ferric chloride stain and are 
found to have a diameter of about 6 
millimicrons. The smallest protein 
molecules are 7 to 8 millimicrons and 
under normal conditions the mole- 
cules of protein are unable to pene- 
trate the wall of a healthy capillary.' 

Possible Reduction of Filtration 
Area—It has been suggested? that in 
conditions of normal health there is 
a layer of protein absorbed upon the 
wall of the pore, thus reducing the 
area through which filtration occurs. 

Binding Properties Increased by 
Flavonoids—It has also been demon- 
strated that certain flavonoids increase 
the binding properties of the inter- 
cellular cement substance by “thick- 
ening” it and so increasing its efh- 
ciency as a biologic filter.* * 

Perfect Capillary Mechanism May 
be Disturbed — While the “selective 
sieve’ of the capillary system is in 
order, the mechanism, and the organ- 
ism, are capable of coping with and 
withstanding any emergency or stress 

1Panielli, J. F., and Stock, A.: The Structure 
and Permeability of Blood Capillaries, Bio. Rev. 
19:81 (July) 1944. : 

Endothelial Cement in Relation’ to, Permeatility, 
J. Cell and Comp. Physiol. 15:255 (June 20) 1940. 

Puig Muset, P.: Distribucion en la naturaleza 
Cin "Bareriona '3:179 (Sept) 19440? ue 

4Sokoloff, B., and Redd. J. B.: Capillary Per- 


meability and Fragility, Monograph 1, Florida 
Southern College Press, 1949 


reaction. Once these pores are dain- 
aged, however, and the chemistry of 
the intercellular cement substance is 
disturbed, thus giving rise to capillary 
fragility, this perfect capillary me- 
chanism is unable to function nor- 
mally and efficiently. 

Modification of Capillary Cement 
—It has been shown that the capil- 
lary cement may be modified or partly 
“dissolved” under certain specific con- 
ditions. When there is a lowered 
blood calcium, or if there is an altera- 
tion in pH, or during inflammation 
the capillary cement may lose its bind- 
ing properties and the contour of the 
pores become less distinct. Chambers 
and Zweifach® showed that at a neu- 
tral pH and with a normal blood cal- 
cium the capillary wall is almost im- 
permeable to protein and quite im- 
permeable to carbon particles. When 
the capillary is perfused with a cal- 
cium free solution, however, (1) the 
cement is partly decomposed, (2) cap- 
illary permeability is enormously in- 
creased, and (3) the molecules of pro- 
tein are able to pass through the cap- 
illary wall. 

Factor Isolated from Inflammatory 
Tissue—Menkin® succeeded in isolat- 
ing a factor (leucotaxine) from in- 
flammatory tissue. This factor pro- 
duced a modification of the capillary 
wall when injected into normal tissue. 
This is highly suggestive of the fact 
that the capillary wall undergoes vari- 
ous degrees of damage during local- 
ized or generalized infections of bac- 
terial origin. | 

Inhibition of Leucotaxine E ffect— 
The effect of leucotaxine was inhib- 
_ 5Chambers, R., and Sweifach, B.S.: Capillary 
Endothelial Cement in Relation to Permeability, 
J. Cell and Comp. Physiol. 15:255 (June 20) 1940. 

®Menkin, V.: Biochemical Mechanisms of In- 


flammation, ed. 2, Springfield, Illinois, Charles C 
Thomas, 1956. 
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ited, wholly are in part, by an extract 
of the adrenal cortex. Using Menkin’s 
technique, Sokoloff was able to dem- 
onstrate that the citrus bioflavonoid 
complex decreases capillary perme- 
ability, induced by leucotaxine, and 
that its effect is similar to that of 
adrenocortical extracts. 


Capillary Reaction 

The polysaccharide isolated from 
Serratia marcescens produces exten- 
sive hemorrhage in tumors of animals, 
and 4 to 5 hours after injection pro- 
fuse hemorrhage may also be found 
in the adrenal gland. 

Tumor Breakdown Delayed — lf 
adrenocortical extract is injected in 
combination with the polysaccharide, 
tumor breakdown is delayed and the 
effect upon the adrenal gland is mini- 
mized. When rats innoculated with 
the Crocker carcinoma were given in- 
jections of Shear’s polysaccharide, 
death occurred in about 7 hours and 
was preceded by extensive hemor- 
rhage into the tumor. 

Capillary Fragility Increased—His- 
tologically, it was found that the tu- 
mor capillaries were the first to react 
to the toxic effects of the polysacchar- 
ide which brought about a steadily 
increasing degree of hemorrhage. 
Capillary fragility was gradually in- 
creased. 

Life Prolonged by Bioflavonoid 
Complex—Subcutaneous administra- 
tion of the bioflavonoid complex, in 
doses of 3 milligrams per 100 grams 
of body weight, and given one or two 
hours before the polysaccharide, pro- 
longed the life of the animal up to 
18-24 hours. 

Capillary Fragility in Metabolic 
Imbalance—In some chronic diseases, 
such as diabetes, the injury to the 
capillaries may arise from a metabolic 
upset. Diabetic patients show a high 
frequency of increased capillary fra- 
gility as in diabetic retinopathy. 





TSokoloff, B., and Redd. J. B.: Capillary Per- 


meability and Fragility, Monograph 1, Florida 
Southern College Press, 1949. 


Results of Essential 
Factor Deprivation 

Wallbach and Howe® showed that 
vitamin C is also necessary for the 
production of intercellular material 
and it has been demonstrated that 
complete deprivation results in ham- 
orrhagic gingividides. 

Symptom of Periodontal Disease— 
Gingival bleeding is in itself one of 
the more prominent symptoms of pe- 
riodontal disease and clinically it may 
be the only complaint of the patient. 
The ulcerated sulcular epitheleum, the 
cardinal finding of a pocket, allows 
for exposure of the subepithelial tis- 
sue. 

Capillary Hemorrhage—The cap- 
illaries in this inflamed tissue are 
numerous and being subjected to the 
effects of such substances as leucotax- 
ine, as well as to the effects of essen- 
tial factor deprivation, bleed easily, 
even upon slight pressure. 

Possible Destruction of Clot—In 
this infected environment, any clot 
which has formed, and arrested hem- 
orrhage after extraction, may be easily 
destroyed with the development of 
severe secondary hemorrhage from 
capillaries with marked fragility. 


Therapeutic Substance 

The prophylactic and therapeutic 
substance used in this study is a com- 
bination of a water-soluble, natural 
citrus bioflavonoid complex and as- 
corbic acid. The capsule contains 100 
milligrams of each substance and it 
is believed that in combination they 
have a synergistic action. 

Rationale of Use —It should be 
stressed that the prophylactic use of 
this flavonoid in avoiding severe post- 
extraction hemorrhage is rational and 
that the effects of this type of therapy 
are pronounced. 

Effective in Presence of Infection— 
It must also be stressed that such fac- 
tors as infection or exhaustion should 


SWolbach, S. B.. and Howe, P. R.: Intercellu- 
lar Substances in Experimental Scorbutus, Arch. 
Path. & Lab. Med. 1:1 (Jan.) 1926. 





be treated, but even in the presence 
of these the flavonoid may arrest cap- 
illary hemorrhage. 


Factors in Treatment 

1. Since 1952, 106 patients suffer. 
ing from varying degrees of perio- 
dontitis and in which extraction was 
performed have been observed. In two 
cases it was used in conjuction with 
dilantin sodium. 

2. In eleven instances the patients 
were known potential bleeders and in 
these cases, 600 milligrams daily of 
flavonoid was given prophylactically, 
in divided doses, for an interval of 
three days. 

3. In this series, when postextrac- 
tion bleeding was excessive, a dose of 
300 milligrams, night and morning, 
during this time, was found sufficient. 
After this, maintenance with 100 mil- 
ligrams daily was deemed advisable. 

4. In nine cases of Vincent’s an- 
gina, the flavonoid was used as sup- 
plemental therapy. 

do. It has recently been noted that 
this bioflavonoid complex has anti- 
inflammatory activity. 


Summary 

The flavonoid complex is effective 
in the prevention and management of 
hemorrhage in periodontal surgery 
and control of secondary postextrac- 
tion hemorrhage. 

This complex has markedly im- 
proved the results obtained with peni- 
cillin in the treatment of Vincent’s 
infection. 

It has helped to control tissue hy- 
pertrophy during dilantin therapy. 

When used prophylactically, post- 
extraction bleeding is minimal. 


1501 Arizona Street 


Author’s Note: CVP, the biofla- 
vonoid used in ths study is the natural, 
water soluble, citrus bioflavonoid com- 
plex. It was supplied through the 
courtesy of U. S. Vitamin Corpora- 
tion, Arlington-Funk Laboratory. New 
York. 
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ORAL RECONSTRUCTION 


for the Low Income Patient=Part One 


BERNARD J. GARN, D.D.S., New York 


DIGEST 
This article discusses an impor- 
tant phase of reconstructive oral 
treatment: the prohibitive cost of 
such treatment in many cases. 
Step-by-step directions are given 
for a successful reconstructive 
technique which reduces the ex- 
pense of treatment because of a 
great reduction in the time re- 
quired for completion. 


Factors Involved in 
Reconstruction Procedures 
Advances in dental knowledge and 
improvement in techniques during the 
last decade have resulted in a com- 
bination of services loosely classified 
as “oral reconstruction.” The princi- 
pal factors involved in the develop- 
ment of these new procedures are the 
following: 

1. Increased use of full coverage in 
restorative dentistry, with a choice of 
the following types of restorations: 
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IA and 1B. Case A when patient presented for treatment. 


(a) Cast gold crown 

(b) Acrylic veneer crown 

(c) Porcelain veneer crown 

(d) Coping jacket 

(e) Porcelain crown baked over 

precious metal 

The operator is afforded a range of 
materials wide enough to include the 
requirements of any case. 

2. Introduction of diamond stones, 
carbide burs, high-speed handpieces, 
and water-spray attachments, making 
possible tooth preparation in a short 
time with relatively little discomfort 
to the patient. 

3. The utilization of premedication, 
comedication, and extended chair 
time to expedite the operative pro- 
cedures. 

4. Development of materials and 
techniques for the construction of 
acrylic temporary crowns and bridges 
of good esthetics and durability. 

5. Advances in the knowledge of 


occlusion and  temporomandibular 


‘function which implement the diag- 
nosis and treatment plan in this type 
of case. 

6. A recognition of the value of 
splinting teeth in periodontal therapy. 


Basic Principles 

While the various approaches to 
this form of dental therapy differ in 
details, there would seem to be four 
broad principles common to all: 

1. Full coverage of the teeth 

2. Splinting 

3. Occlusal reconstruction 

4. Achievement of ideal esthetics 

Advantages Provided—(1) The full 
coverage assures almost absolute free- 
dom from caries. 

(2) The splinting provides a peri- 
odontal stability far in excess of any 
normal or abnormal requirements, for 
example, intractable bruxism. 

(3) The reconstruction of an ideal 
occlusal plane provides an optimum 
working situs for the temporomandi- 
bular joint and the muscles of masti- 
cation, deglutition, articulation, and 
facial expression. 








2A, 2B, 2C, and 2D, Roentgenograms of Case A when the patient presented for treatment. 





Additional Benefits—Adherence to 
the principles of form and function in 
the construction of the restorations, 
and the use of broad splinting at the 
contact points, create a freedom from 
food impaction and a most favorable 
environment for the soft tissues. 

Esthetic Requirements — Oral re- 
construction provides the ultimate in 
esthetic requirements, not only in re- 
lation to the individual teeth but with 
regard to the facial and cranial struc- 
ture of the patient. 


Term Defined 


The synthesis of these various fac- 
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tors into a meaningful “gestalt” or 
whole of diagnosis, treatment plan, 
and execution of the required restor- 
ations has resulted in the science of 
“oral reconstruction” as it is known 
today. 

Indications — The indications for 
employing oral reconstruction in a 
given case are the following: 

1. Rampant caries: where no res- 
torations short of full coverage will 
stand up in the mouth. 

2. Periodontoclasia: where the ben- 
efits of splinting or change of tooth 
form are necessary to restore the sup- 
porting tissues to a healthy condition. 








3. Occlusal disharmony: in situa- 
tions that are producing deleterious 
effects on the teeth, supporting struc- 
tures, or temporomandibular joint, 
and which can not be corrected by 
orthodontic measures or grinding. 

4. Loss of teeth: where the remain- 
ing dentition can support replace- 
ments only through splinting and the 
establishment of an optimum occlusal 
plane and intermaxillary distance. 

5. Poor esthetics: in any case in- 
volving adverse psychologic effects or 
interferences with the normal occupa- 
tion of the individual. 

6. A combination of any or all of 
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impressions. 


83. Articulated models poured from full mouth alginate 





4. Teeth on model, prepared for jacket crowns. 











the factors cited in such a degree as 
to warrant the use of this procedure. 

Term Inexact—Examination of the 
indications listed make it obvious that 
the causes of a dental problem may 
be mitigated and successful treatment 
achieved in a specific case by the 
splinting, covering, or reshaping of 
only a few teeth or perhaps one small 
section of a mouth. The use of the 
term “full mouth” rehabilitation or 
reconstruction is therefore not con- 
sidered advisable in all cases. 

Costs Prohibitive — The various 
phases of oral reconstruction are pop- 
ular themes for discussion. The point 
for discussion in this article, however, 
is that the cost of oral reconstruction 
is prohibitive for the average patient. 
There are dozens of patients in every 
practice for whom _ reconstructive 
treatment is indicated to preserve the 
health of the mouth. In most of these 
cases the treatment cannot be under- 
taken because of the expense involved. 


Case Histories 

In the following case histories it is 
demonstrated how the problem of the 
cost of treatment can be overcome so 
that oral reconstruction may be made 
available to the low-income patient. 

Case A—The patient was a forty- 
year-old woman. Rampant caries of 
long duration had destroyed the upper 
teeth to a degree where restoring them 


was impossible (Figs. 1A and 1B). 
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Numerous pulp involvements had re- 
sulted in the extraction of all the 


molars and root therapy had been 
performed on many of the anterior 
teeth (Figs. 2A, 2B, 2C, and 2D). 

Indicated Treatment—Construction 
of a maxillary splint was planned 
employing full coverage on all teeth 
and a molar pontic cantilevered on 
each side in addition to the upper 
right premolar pontic. 

Financial Limitations—This patient 
supported her sick husband and three 
children on her salary as a clerical 
worker. A genuine fee problem there- 
fore existed in this case. The follow- 
ing procedure was accordingly un- 
dertaken: 

Procedure—At the first visit the 
following steps were taken: 

1. Upper and lower alginate im- 
pressions were taken as well as a wax 
bite registration and shade determina- 
tion. Chair time, one-half hour. 

2. Laboratory procedure: 

a. Models were poured in stone 
and articulated (Fig. 3). 

b. The teeth on the upper model 
were prepared as they would be in the 
mouth (Fig. 4). 

c. Prefabricated acrylic jackets 
(Fig. 5) were selected and ground in 
to fit the model (Fig. 6). 

d. A duplicate model was made and 
the acrylic jackets waxed to it. The 
wax-up of the splint was completed 
and the entire case invested on the 


model (Fig. 7). 

e. The case was boiled out (leaving 
the acrylic jackets), packed and proc- 
essed in the usual manner. 

f. The processed case was removed 
from the investment and fitted back 
on the plaster model. Only rough 
trimming was done at this time, no 
polishing or fine carving was attempt- 
ed (Fig. 8). Technician’s time, seven 
hours. 

3. On the second visit the following 
measures were completed: 

a. The patient was premedicated 
with seconal, 3 grains, and infiltration 
anesthesia was administered through- 
out the maxilla using a topical anes- 
thetic and a 30-gauge needle. 

b. All of the maxillary teeth were 
prepared for veneer crowns in the 
usual manner. Any undercuts result- 
ing from caries or old restorations 
were filled in with cement. 

c. The appliance was fitted in the 
mouth. Discrepancies which prevent 
seating can usually be detected and 
removed easily. In case of difficulty 
in localizing them disclosing wax is 
used. 

d. The teeth were dried, isolated 
with cotton rolls and lubricated with 
a sterile lubricating jelly. The appli- 
ance was then filled with quick setting 
acrylic and seated in position. The 
excess acrylic was immediately re- 
moved from the outside of the appli- 
ance. 


5. Prefabricated acrylic jackets ground in to fit the model. 
G. Wax-up of splint completed on investment model. 


4. The case invested. 
8. Processed case fitted back on master model. 





e. After the acrylic had set, the ap- 
pliance was removed with a bridge 
remover. The gingival crevice was 
clearly visible. The patient was now 
sent to the recovery room for a rest. 
Chair time, four hours. 

Second Visit, Laboratory Procedure 
—l. The appliance was given to the 
technician who carefully trimmed the 
bulk to provide a knife edge margin 
ending at the gingival crevice. 

2. The technician then carefully 
trimmed and carved the appliance to 
correct the external discrepancies that 
were apparent at the chair. The ap- 
pliance was then polished. Techni- 
cian’s time, one hour. 

Second Visit, Final Measures — 1. 
The teeth were again isolated and 
sterilized. 

2. The appliance was cemented 
with one of the zinc oxide-resin- 
eugenol mixtures that do not adverse- 
ly affect acrylic. 


Third Visit—On this visit the fol- 
lowing steps were taken: 

1. The applance was checked for 
gingival fit and occlusion. ; 

2. Excess temporary cement was 
removed and the patient was dis- 
missed for six months. 

At this visit it would have been 
possible to remove the appliance to 
continue root therapy that might have 
been started at the second visit or to 
correct any difficulty that might have 
developed. Chair time, one-half hour. 


Total Time Required 

The total dentist chair time for this 
twelve-unit case was five and one- 
half hours, and the total technician’s 
time was eight hours. 

Comparable to Full Denture Tech- 
nique—lIt is clear that no matter what 
the fee per hour may be, the proced- 
ure described compares favorably 
with the construction of a full denture 


which would have been the alternative. 
Future Treatment—lIt is planned to 
remove the appliance once every six 
months. At this time (1) the teeth will 
be cleaned, (2) the gingival tissues 
treated, (3) the appliance refitted 
where necessary and (4) the whole 
recemented with a temporary cement. 
Expected Life of Appliance—from 
past experience it can be judged that 
this appliance will last approximately 
three or four years with the type of 
care described. A new temporary 
splint can then be made at a nominal 
fee; that is, for the cost of dentist 
chair time, one hour, and technician’s 
time, four hours. 3 
Permanent Restoration may be Un- 
dertaken Later—If the economic situ- 
ation of the patient changes, it is pos- 
sible that partial or complete perma- 
nent restorations may be undertaken. 
(End of Part One) 
7 West 57th Street 
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Since G. V. Black systematized the mechanical pro- 
cedures of operative dentistry there have been no 
significant improvements in this field. The mater- 
ials that are available for the restoration of teeth 
have been greatly improved by the technologic ad- 
yances among manufacturers and by the specifica- 
tions established by the Bureau of Standards under 
the auspices of the American Dental Association. 

The techniques of casting, of condensing amal- 
gam, of handling cements are all improved. With 
the introduction of acrylic resins a new material 
for restoring carious teeth has become available. 

Whatever kind of restoration is used, its retention 
in the tooth is dependent on mechanical principles. 
Despite the improvement in cavity preparation 
methods, the success of the restoration depends on 
the fulfillment of mechanical laws. Millenium 
would come to dentists and the public when a non- 
mechanical method could be developed to retain 
restorations—a chemical method to assure adhesive 
bonding between tooth structure and the restorative 
material. 

For one form of restorative material (acrylic) a 
chemical method has been reported that increases 
adhesion.’ In fact, two chemical methods have been 
used: 1) a 50 per cent dilution of commercial phos- 
phomolybdate reagent containing sodium tungstate 
and 10 per cent oxalic acid; 2) an 85 per cent phos- 
phoric acid solution. The phosphoric acid method 
gave the best results. 

The increased adhesion of acrylic to chemically 
treated enamel surfaces was expressed by the in- 
vestigator as follows: 

“The increased adhesion obtained intraorally on 
treated enamel surfaces may be due to several fac- 
tors, such as (a) a tremendous increase in surface 
area due to the acid etching action; (b) the expos- 
ing of the organic framework of enamel which 
serves as a network, in and about which the acrylic 
can adhere; (c) the formation of a new surface due 
to precipitation of a new substance, for instance, 
calcium oxalate, organic tungstate complex, and so 
on, to which the acrylic might adhere; (d) the re- 


ee 


A_puonocore, Michael G.: A Simple Method of Increasing the Adhesion of 
ber) tose ting Materials to Enamel Surfaces, J. D. Res. 34:851 (Decem- 
930. 
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moval of old, fully reacted, and inert enamel sur- 
face, exposing a fresh, reactive surface more favor- 
able for adhesion; and (e) the presence on the 
enamel surface of an adsorbed layer of highly polar 
phosphate groups, derived from the acid used. 

“Regardless of the mechanism involved, how- 
ever, we do know that we can increase adhesion fre- 
markably by acid treatments. It is felt that such 
treatments are clinically safe. This is supported by 
the absence of any lasting noticeable effects on the 
enamel and by the knowledge that similar concen- 
trations of phosphoric acid are used in phosphate 
cements. The adhesion produced by the phosphoric 
acid treatments seems to be stronger and more last- 
ing than that produced by the phosphomolybdate- 
oxalic acid treatment. This difference might be ex- 
plained by assuming that the oxalic acid produces a 
precipitate which is not strongly attached to the 
enamel surface. 

“The fact that we are using acids for our surface 
treatments lends heavy support to the idea that the 
adhesion is due to a great increase in surface area 
and that the effect may be purely a physical phe- 
nomenon, with other acids capable of producing 
the same result. In addition, the use of acids may 
increase the wettability of the surface, allowing for 
more intimate contact between acrylic resin and 
enamel, thus favoring adhesion. Another possibil- 
ity is that the use of acidic phosphate containing 
treatment material may, in addition to increasing 
surface area and wettability, allow for the adsorp- 
tion of highly polar phosphate groups on the enamel 
surface with the result that strong polar bonding to 
the acrylic may also result. This type of bonding 
would be much more desirable than one based sole- 
ly on mechanical retention inasmuch as it may be 
considered as a form of chemical union.” 

This enterprising piece of research is an exam- 
ple of the adaptation of facts from industry where 
phosphoric acid preparations are used on metal sur- 
faces to obtain better adhesion of paint and resin 
coatings. In the forward-moving contemporary 
world of science and industry we may find solu- 


tions to other vexing dental problems. 
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A Method tor the Temporary Fixation 


of a MANDIBULAR IMPLANT Substructure: 


Preliminary Report 


MARTIN S. PROTZEL, B.S., D.D.S., Newark, New Jersey 


DIGEST 

This article presents step-by-step 
directions for a surgical pro- 
cedure for the temporary fixa- 
tion of a Vitallium® mandibular 
implant substructure which will 
not induce harmful foreign body 
reactions. 


Fundamental Principles 
Observed 

Retention of a nonreactive Vitallium® 
implant substructure is the formation 
of a noninflammatory fibrous connec- 
tive tissue plexiform matrix which 
proliferates from the mucoperiosteum 
and binds the implant to the adjacent 
bone. The functional development of 
such a network of fibrous bundles re- 
quires two to three weeks for prolifer- 
ation and maturity. To ensure the op- 
timum development of connective tis- 
sue retention associated with bone re- 
pair, the following basic principles 
should be observed: 

(1) The implant substructure must 
be closely adapted to the mandibular 
bone. 

(2) The implant substructure must 
be immobilized to the mandibular 
bone. . 

(3) The host area must be free 
from an infectious or inflammatory 
process. 

(4) The general health of the pa- 
tient must be good. 


Immediate Postoperative 
Repair 

The procedure described concerns 
the immobilization phase of the im- 
plant substructure during the initial 
postoperative repair period. 
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Intraossecus Screws and Wires Em- 
ployed — A review of the literature 
pertaining to this subject revealed 
that intraosseous screws and circum- 
ferential wires have been employed 
clinically and experimentally for tem- 
porary and/or permanent retention 
of the mandibular implant substruc- 
ture. 

Healing Delayed—lIt was revealed, 
however, that postoperatively, in most 
cases, the screws exfoliated or had to 
be removed, and circumferential wires 
lost their snug contact with the in- 
ferior border of the cortical bone. 
Consequently, healing was delayed or 
impaired and the final retention of 
the implant was jeopardized. 

Chromic Catgut Used—To prevent 
the unsatisfactory reactions noted, or 
to prevent subsequent operative pro- 





I. Clinical view (general). (A) Metal implant substructure adapted to man- 
dible. (B) Chromic catgut ligature tied to implant substructure and mandible. 


(C) Buccal view of eyelet in bone. 


cedures, chromic catgut ligatures were 
employed for the temporary immobil- 
ization of the implant substructure 
during the period of fibrous attach- 
ment. 

Catgut Absorbed—Chromic catgut 
was used for ligation because it re- 
tained its functional integrity during 
the weeks of temporary immobiliza- 
tion and fibrous production. Having 
fulfilled its function, the chromic cat- 
gut was absorbed without a trace of 
unwelcome foreign body reaction. 


Procedural Steps 

1. After the implant substructure 
was adapted to the exposed mandi- 
bular bone, holes were drilled hori- 
zontally through the buccal and ling- 
ual plates approximately 5 millimeters 
below the alveolar crest in the right 
and left cuspid areas. 

2. A constant stream of 
physiologic saline solution was poured 


sterile 
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eyelet in bone. 











9, Clinical view (localized). (A) Implant substructure adapted to mandible. 
(B) Chromic catgut ligature tied to implant and mandible. (C) Buccal view of 





3. Roentgenographic view (two months postoperatively). (A) Mandibular im- 
plant substructure. (B) Bone defect revealing ossification or repair. 





over the bone during the drilling. 

3. A Number 4 straight shanked 
carbide bur was used. 

4. At this anatomic site nerve 
trunks and blood vessels of any im- 
portance were avoided. 

o. Chromic catgut 2/0 ligature was 
threaded to a semi-curved suture 
needle and passed through the indi- 
vidual holes, looped around the im- 








plant structure and firmly tied (Fig:. 
1 and 2). 

6. After the ligation the implant 
substance proved to be securely fixed 
and retained. The mucoperiosteal flap 
was closed with interrupted silk su- 
cures. 

Temporary Immobilization Achieved 
—The use of chromic catgut ligatures 
for temporary immobilization of an 


implant substructure was employed 
in a clinical case. After this pro- 
cedure temporary immobilization was 
achieved and maintained without a 
sign of foreign body reaction. Heal- 
ing progressed rapidly and the den- 
ture was inserted three weeks after 
the primary retention was accom- 
plished. 

Postoperative Observation—Roent- 
genographic examination two months 
postoperatively disclosed that the de- 
fect created by the bone drilling was 
well obliterated and ossified (Fig. 3). 

Clinical Examination—Two months 
after insertion of the implant substruc- 
ture clinical examination revealed it 
to be well stabilized and firmly fixed 
to the mandible. The functional result 
was highly favorable. 


Summary 

A surgical procedure has been de- 
scribed in which chromic catgut liga- 
tures were employed for the tempora- 
ry retention and immobilization of a 
mandibular implant substructure. This 
method was applied clinically and 
was shown to immobilize the implant 
substructure without any unsatisfac- 
tory reactions. The extended applica- 
tion and evaluation of this procedure 
in a large number of clinical cases 


will demonstrate its final usefulness. 
1060 Broad Street 
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Clinical and Laborato 


Preventing Fogging of Mirror 


Richard M. Adams, D.D.S., Chatham, Massachusetts 


‘ 


I. When the mouth mirror is wet, rub it vigorously with a piece 
of cloth that is specially treated to prevent fogging of automobile 
windshields. 


A Small Water Syringe 


Lawrence T. Kennedy, D.D.S., Knoxville, Tennessee 


2. Insert a large penicillin needle in a small water bulb to use 
to place water on the tooth that is under preparation. The small 
nozzle does not obstruct the view of the tooth and does not produce 
a stream of water that floods the mouth. 


Use of Hypo Needle as a Sprue-pin 


Shigeki Yamamoto, D.D.S., Rochester, New York 


3. A solid sprue-pin may distort the wax pattern. A hollow needle 
will not produce distortion and in addition makes a strong 
attachment. 


READERS are Urged to Collect $10.00 
For every practical clinical or laboratory suggestion that 
is usable, DenTaL DiceEst will pay $10.00 on publica- 
tion. 

You do not have to write an article. Furnish us with 
rough drawings or sketches, from which we will make 
suitable illustrations; write a brief description of the 
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SUGGESTIONS .. . 


Masking the Injection Needle 


Aubrey F. Suit, D.D.S., Overland Park, Kansas 


4. A cotton roll placed over the needle with only the tip exposed 
is used for infiltration anesthesia on the child and for the adult 
who “fears the needle.” 


Packing Amalgam Dies 


Andy Wilson, Montreal 


5. To prevent mercury, that may contaminate gold appliances, 
from being dropped on the laboratory bench, use the center core 


of a nut bowl as a packing stand. The excess mercury falls into 
the bowl. 


A Tongue Guard 


Charles Q. Orden, D.D.S., Manhasset, L.I., New York 


G. A stainless steel spoon is bent as illustrated. This is held by 


the patient during the operative procedures to protect the tongue 
against injury. 


technique involved; and jot down the advantages of the 
technique. This shouldn’t take ten minutes of your time. 
Turn to page 278 for a convenient form to use. 

Send your ideas to Clinical and Laboratory Sugges- 


tions Editor, DENTAL Dicest, 708 Church Street, Evans- 
ton, {ilinois. 
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Environmental 
Lung Cancer 


a 
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Persons living in the highly industri- 
alized countries of the modern world 
are repeatedly exposed to various at- 
mospheric carcinogens. Observations 
on occupational respiratory cancers 
seem to reveal that, in _ restricted 
groups exposed to well-defined and 
potent carcinogens, all or most of 
lung carcinomas are attributable to 
air pollutants. 

Exposure to atmospheric carcino- 
gens is of three main types: 

(1) General environmental  ex- 
posure to aliphatic and polycyclic hy- 
drocarbons released into the atmos- 
phere as incomplete combustion prod- 
ucts of fuels, as parts of the exhaust 
of gasoline and diesel engines, as 
abrasion products of rubber tires, or 
as dust from asphalt and oiled roads. 

(2) Local, restricted exposure in 
the vicinity of smelters to pollutants 
released as arsenicals, chromium and 
beryllium; to effluents from oil re- 
fineries, tar distilleries, and carbon 
black or gas plants; or to substances 
from radioactive ore mills and atomic 
energy plants. Cigaret smoking may 
also be included. 

(3) Specific occupational exposure 
to coal tar fumes, mist and fog, petro- 
leum derivatives, soot, vapors of iso- 
propyl alcohol, arsenic, nickel, chro- 
mium compounds, asbestos and ioniz- 
ing radiation. | . 

Specific evidence on the carcino- 
genic qualities of coal tar includes 
(1) abnormaliy high rates of lung 
cancer among Japanese generator gas 
workers in steel plants and gas work- 
ers among the English and Canadians, 
(2) a definite shift of lung cancer 
toward young age groups among coke 
oven operators, (3) excessive inci- 
dence in chimney sweeps, stokers and 
foundry, furnace, patent fuel, and op- 
erating railroad workers, (4) higher 
mortality from lung cancer in urban 
than in rural areas, and (5) confirm- 
atory observations on various animal 
species. 

Epidemiologic evidence cited on 
cigaret smoke includes a parallelism 
between the rise in cigaret consump- 
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tion and the increase in lung cancer 
during the last thirty years, especially 
in males, the prevalence of squamous- 
cell carcinomas in males compared 
to adenocarcinomas in females, since 
squamous-cell carcinoma is alleged 
to be characteristic of cigaret smoke, 
and the prevalence of cancer of the 
lung in urban populations. 

Medical evidence in support of the 
cigaret theory is scarce. No symptom 
complex has been developed. The best 
that can be said for present experi- 
mental evidence regarding carcino- 
genic properties of tobacco is that 
carcinogenic agents in cigaret tar 
have been demonstrated. in hyperac- 
tive animals. No evidence exists that 
these observations can be applied to 
man. 

The latest period of occupational 
lung cancer is in agreement with that 
of occupational cancer of nonrespira- 
tory organs, about ten to twenty-five 
years. The origin of lung cancer, 
therefore, in workers who changed 
occupations before the latent period 
had elapsed is likely to remain ob- 
scure. 





Hueper, W. C.: Environmental 
Lung Cancer, Indus. Med. 23:463- 
467 (September) 1954. 


Aleoholism 











Alcohol affects health both directly 
and indirectly. As a public health 
problem alcoholism ranks first in im- 
portance as there are an estimated 
90,000,000 adult drinkers. It is es. 
timated there are 700,000 chronic 
alcoholics. 

The users of alcoholic beverages 
can be grouped as follows: (1) the 
abstainers, (2) occasional or social 
drinker, (3) the regular, excessive but 
controlled drinker (estimated 2,250.. 
000), and (4) the chronic uncon- 
trolled addict (estimated 700.000). 

According to the Estes Rule, the 
consumption per day of a moderate 
drinker is alcohol, 114 ounces; whis- 
key, 3 ounces; wine, 2/3 pint; and 
beer, 1 quart. 

The pharmacologic effects are not 
impressive on any tissue except the 
effect on the brain. Even in the brain 
the reactions are dependent on the 
psychic patterns of the subject, which 
may accentuate his basic patterns. 
Unrecognized potentialities may even 
be revealed. By depressing inhibitory 
centers there is a freer play of ele- 
mental behavior. 

After ingestion, alcohol is rapidly 
absorbed. It is well known that the 
amount of food in the stomach and 
the dilution of the beverage have 
great influence on rate of absorption. 
On an empty stomach alcohol can be 
detected in the blood in five minutes 
and maximum _ concentration is 
reached in one hour. The blood con- 
tains the highest concentration with 
the brain tissue next. 

The immediate effect of alcoholic 
concentration in tissues and blood de- 
termine the degree of intoxication. 
This varies with persons, however, 
and the degree of tolerance which has 
been developed. Alcohol is eliminated 
through oxidation. An adult weighing 
144 pounds will oxidize 10 cubic cen- 
timeters of alcohol per hour, or about 
1 pint of whiskey in twenty-four 
hours. From 1 to 5 per cent of un- 
changed alcohol is eliminated through 
kidneys and lungs. 

The direct pharmacologic effects of 
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alcohol on the circulation are not im- 
pressive. Peripneral vasodilation is 
usually accepted as a definite effect of 
alcohol. Low dilution causes periph- 
eral dilation and strong dilution 
causes contraction. 

Alcohol has value as a food. The 
caloric value of alcohol is 7 calories 
per gram. Alcohol can furnish a sig- 
nificant part of the caloric require- 
ment and contribute to obesity. 

The use of alcohol as a therapeutic 
agent in cardiovascular disease is lim- 
ited. It may relieve tension and anxi- 
ety by depression of inhibitory cen- 
ters. This may be valuable in reliev- 
ing depressed mental states, particu- 
larly in the aged. 

In circulatory collapse alcohol 
probably has little value. The effect 
is probably from reflex stimulation of 
the mucous membranes of the mouth 
and stomach. 





Niehaus, Friedrich W.: Alcoholism 
end Cardiovascular Disease, J. Michi- 
gan M. Soc. 54:54-56 (January) 1955. 
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Barotrauma 





Barotrauma is a condition caused 
by maladjustment to atmospheric 
pressure variations. The incidence of 
the condition is increasing because of 
growing popularity of air travel. 

During ascent, a sinus with an un- 
obstructed ostium allows the gaseou; 
contents to move outward; on descent 
the flow is inward. Usually the move- 
ment is not accompanied by structural 
change. The flow may be prevented 
or altered by pus, fluid, or mucus cov- 
ering the ostium, or obstruction of 
the ostium by redundant tissue or 
anatomic deformity. 

The same mechanism is involved in 
the middle ear except that during de- 
scent, the person may control opening 
of the eustachian tube by yawning, 
swallowing, or sneezing. 

Proper ventilation of the middle-ear 
cleft and sinuses may be impaired by 
upper respiratory infection. Changes 
in the mucosa of the nose or nasopha- 
rynx often affect the lining of the 
esutachian tube, middle ear or fronto- 
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nasal duct and influence their lumen 
and patency. Adenoid tissue near or 
around the pharyngeal ostium of the 
eustachian tube may cause dysfunc- 
tion. Lymphoid tissue, most common 
at the pharyngeal end of the eustach- 
ian tube may become inflamed and 
result in otitic barotrauma. Nasal al- 
lergy, obstruction, and polyposis with 
underlying infection may also be re- 
sponsible. 

Otitic barotrauma, 
chronic traumatic 


an acute or 
inflammation of 
the middle ear, consists of pain, tin- 
nitus, vertigo and deafness. The con- 
dition may affect one or both ears. 
Deafness and pain range from slight 
to unbearable. Duration of hearing 
loss depends on the extent of initial 
trauma and secondary tissue damage. 

Pain is relieved by ventilation of 
the middle ear. Contributing etiologic 
factors must be corrected. Traumatic 
ruptures are treated expectantly. Ster- 
ile cotton-wool is inserted into the 
meatus and irrigation and drops are 
avoided. Vasoconstriction is accom- 
plished by use of ephedrine sulfate 
directed to the nose and nasopharynx. 

Sinus barotrauma affects nasal ac- 
cessory sinuses and must be differen- 
tiated from purulent or catarrhal 
sinusitis, although the condition may 
be superimposed on previous infec- 
tion. Vasoconstriction and inhalations 
usually relieve the acute stage in a 
few days, although absorption of a 
hemotoma may require a period of 
several weeks. 

Persons with upper respiratory in- 
fections, nasal allergies, obstructions, 
or polyps should avoid great changes 
in barometric pressure until adequate 
nasal and sinus ventilation has been 


established. 





Dickson, E. D. Dalziel: Upper Res- 
piratory Infection in Air Travel, Prac- 


titioner 173 :678-682 (October) 1954. 


Sudden Deaths 
in Infants 





There are a number of ins‘ances 
recorded of infants and young chil- 
dren dying suddenly. Usually a classi- 
cal symptomatology for these inex- 


plicable deaths is seen. The child, 
usually under six months of age, well 
nourished and in good health, is found 
dead in bed. Frequently, when no ob- 
vious evidence for the cause of death 
exists, an incorrect diagnosis of suf- 
focation, strangulation, aspiration of 
vomitus, or interstitial pneumonitis is 
made. 

At the postmorten examination, 
body firmness often appears to be 
slightly softer than expected. The 
primary gross feature of the lungs is 
some type of pulmonary edema and 
congestion. The lungs may be normal 
in appearance or dark red in color. 
Edema of the mucous membranes may 
be seen in the upper and lower res- 
piratory tracts, with some increase in 
the mucoid content within the lumen. 
Congestion and edema are often noted 
in many other organs. 

Microscopically, the lungs show 
varying amounts of edema, conges- 
tion, hemorrhage, collapse and cellu- 
lar infiltration, the extent of which 
varies. Many bronchi show epithelial 
desquamation. 

Engorgement of alveolar capillaries 
and edema cause the septa to be thick- 
ened. Hemorrhage and lymphocytic 
and mononuclear infiltration are also 
seen in the septa. Edema and infiltra- 
tion of the alveoli with macrophages, 
lymphocytes and monocytes exist. The 
pleura is sometimes involved focally. 

In the lymph nodes, the follicular 
pattern is lost and the medullary si- 
nuses show an increased number of 
macrophages, lymphocytes and mon- 
onuclear cells. Cellular infiltration of 
a similar nature is found in many 
other organs. 

The over-all aspect seems to indi- 
cate that some type of unknown proc- 
ess is attacking with remarkable rap- 
idity. The etiologic agent may be a 
virus, but no consistent or significant 
organism has been isolated from such 
cases. Since the reaction in the tissues 
is apparently nonspecific, other fac- 
tors are probably involved as an un- 
derlying mechanism. 


Carroll, George J.: Sudden Deaths 
in Infants, J. Pediatrics. 45:401-412 
(September) 1954. 

(Continued on page 272) 
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Suicide Attempts 


U 


Every year there are about 22,000 
suicides in the United States. There 
are no available figures as to the num- 
ber of persons who make some at- 
tempt at ending their own lives. Cer- 
tainly for every reported case there 
are many unreported attempts. 

Suicide is more frequent in men 
than in women. It occurs more fre- 
quently in the temperate zone than in 
the tropics. Sunny days are more 
prone to suicide than rainy days. The 
incidence is higher in single, wid- 
owed, and divorced persons than in 
the married. The incidence is also 
greater in business and professional 
persons than in laborers. 

Professional men have a role in 
preventing suicides. There are certain 
categories of persons who are most 
likely to attempt suicide. They are 
those with (1) manic-depressive reac- 
tions, (2) involutional melancholia, 
(3) prolonged grief, (4) delirium (feb- 
rile cardiac, alcohol), (5) panic states, 
(6) despair, and (7) frustrations, 
Rational well-integrated persons un- 
der irreparable misfortune are some- 
times prone to suicide. 

In young persons, adolescents, and 
those of military age, the suicide at- 
tempt most often is related to some 
acute frustrating situation in which 
the person has profound emotional 
investment and out of which he can 
see no satisfactory outcome. Actual 
suicide in this group is not too com- 
mon. During these years, however, 
one may see many gestures toward 
self-destruction. 

In such age groups therapy seems 
to be most efficacious, because the 
young are generally more flexible and 
have more opportunities for emotion- 
al outlets. In most attempts at self- 
destruction there is the theme of 
aloneness and powerlessness. By his 
act the person is attempting to convey 
a message about his needs and about 
the circumstances under which he 
lives. Often he is so overwhelmed 
that the act of harming himself is 
apparently the only power that he can 
mobilize. 
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The suicidal act may be an effort 
representing a desperate bid (often 
mainly unconscious) to appeal to so- 
ciety for help in an intolerable situa- 
tion. It appears that the person who 
attempts suicide has, under the ac- 
cumulation of many stresses, forgot- 
ten previous positive interpersonal re- 
lationships and does not see the pos- 
sibility of such positive relationships 
in the future. 

By recognizing the universality of 
loneliness and the universality of the 
thought of suicide, the professional 
man is in a position to be of assis- 
tance. To react with scorn and rejec- 
tion to such a person, particularly the 
young person, is merely to force him 
further into isolation. Proper under- 
standing will encourage continued 
emotional growth thereby enabling 
the person to meet the stresses of liv- 


ing. 





Powers, D.: Youthful Suicide At- 
tempts, Northwest M. 53:1001-1002 
(October) 1954. 
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The common cold is primarily a 
disease of local and topical involve- 
ment. Despite this it has been treated 
systemically with disappointing re- 
sults. 

Recently a treatment utilizing anti- 
biotics in the form of drops or spray 
has been reported. The results are ap- 
parently encouraging. The treatment 
consists of local application of an 
aqueous solution containing poly- 
myxin B sulfate and bacitracin. 

The solution is prepared by dissolv- 
ing one Polycin® soluble tablet in 5 
cubic centimeters of tap water. This 
solution will retain its potency several 
days. The composition of the tablet is 
8,000 units of polymyxin B sulfate 
and 400 units of bacitracin. 

It is best to instill 8 or 10 drops 
into each nostril and assume different 
positions of the head so as to distrib- 
ute the solution thoroughly over the 
nasal cavity and back of the throat 
and to inhale vigorously through the 
nose for several minutes so as to re- 


Common Cold 


tain the medicament on the affected 








area. The treatment may be repeated 
every hour if this is necessary to at. 
tain complete cessation of symptoms, 
In infants and young children an at. 
omizer may be used for this treatment. 
Often this method is preferred, par. 
ticularly when the vocal cords are in- 
volved. 

It has been found that the majority 
of patients recover in four or five 
hours. Few require treatment for 
longer than 48 hours. The stage of 
the disease, the presence of excessive 
amounts of mucus, faulty technique 
of application, and structural defects 
may explain the difference in time and 
degree of response. Few patients re- 
quire supportive therapy. 

When the symptoms subside, con- 
stitutional distress ceases. Also there 
is a surprising absence of a convales- 
cent period. 


Clark, G. A.: Effective Treatment 
for Common Colds, Nebraska M. J. 
39 :480-483 (November) 1954. 





Poisoning 
in Children 





Accidental poisoning in children is 
a problem far more serious than is 
generally believed. This fact indicates 
a carelessness and complacency that 
should not be condoned. In the United 
States during the past few years the 
number of deaths due to accidental 
poisoning in children under 5 years 
of age has been 2.6 per 100,000 popu- 
lation. This is four times the number 
found in Great Britain. 

For each child who dies from this 
cause many recover. Many of these, 
however, are left crippled by lead en- 
cephalitis, liver or kidney damage, 
and cicatricial closure of the esopha- 
gus. 

Anything can be poisonous if taken 
in excess. One-third of all accidental 
poisonings are due to the ingestion of 
drugs. The commonest of these drugs 
are salicylates, mostly aspirin. We 
seem to be a nation of aspirin eaters. 
There are few households in which 
this drug cannot be found. The aspirin 
tablet containing sugar and a flavor- 
ing agent is the dangerous one. 

(Continued on page 274) 
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® 
Super-Dontic 
“King-Size” Spray Bottle 


Le “KING-SIZE” special reservoir 
es * » ' = =and valve arrangement starts 
a ; and stops flow instantly. Big 
36-0z. capacity gives uninter- 
_ rupted operating time. Air pres- 
7 | sure in center chamber only... 
. not in reservoir. Refills without 
removing bottle. 


_] FULLY GUARANTEED 


Model A ¢ Equipped with fill opening in top, as shown 
Model B © Equipped with manual valve to connect to 
city water system | 


Model Ce Equipped with automatically operated 
float valve to connect to city water system 


Sumer-Dontic’ points the way 


to faster, easier, surer performance 





Install these NEW 
® 


Super-Dontic . 
BALL-BEARING # 
IDLER WHEELS — 


on your engine cord 





Ga 


e Increased r.p.m. at the hand-piece. Especially valuable in high 
speed techniques 


e Quieter, smoother performance eases tension, lessens fatigue 


e Cleaner, easier to care for. Lubricant retained in bearing. One appli- 
cation lasts for months. 


RITTER WEBER 
Ss. S. WHITE 

Complete, easy to follow instructions and diagram with each set 
EVERY SET TESTED AND UNCONDITIONALLY GUARANTEED 


Special: Set of 2 Wheels for Chayes’ 
High Speed Drive 


Available for: 


Distributed By: 
THE CARL H. FUNK COMPANY 


Manufactured By: 
SUPER-DONTIC Mfg. Co., 3075 Peachtree Road, N.E., Atlanta 5, Ga. 














Other hazards are found in such 
common household items as the fol. 
lowing: (1) liniment, (2) bleaching 
agents, (3) lighter fluid, (4) cleaning 
fluid, (5) insect spray, (6) rat poison, 
(7) permanent wave solution, (8) 
shampoo, (9) nail polish remover, 
(10) antifreeze, (11) detergents, (12) 
furniture polish, (13) ammonia wa. 
ter, and (14) kerosene. Kerosene 
poisoning is made more likely by the 
practice of keeping this substance in 
a soft drink bottle. 

Despite normal precautions a child 
may swallow something poisonous. If 
his mother sees him she should induce 
vomiting and call a physician so that 
the child may be observed until the 
danger of any serious consequences 
is past. 

Most cases of accidental poisoning 
in children are preventable. When a 
child does swallow a poisonous sub- 
stance, prompt and appropriate treat- 
ment will save life or prevent crippling. 





Editorial: Poisoning in Children, 
JAMA 157:347-348 (January 22) 
1955. 





Coated Tongue 


THE TONGUES of 700 patients were 
examined and classified as being 
clean, coated, or intermediate. Rec- 
ords were made of the diagnosis, 
presence of fever, bowel habits, 
smoking habits, and state of the 
teeth. The conclusion was that coat- 
ing of the tongue was most com- 
mon in patients with infections of 
the respiratory tract, any fever, and 
local infection of the mouth and in 
heavy smokers. There was no rela- 
tion between coating of the tongue 
and any gastrointestinal disease, 
unless accompanied by a fever. In 
other words, coating of the tongue 
reflected a change in local condi- 
tions of the mouth due to infection, 
dryness, or irritants and its value 
as a clinical sign is limited. 

Adapted from Foreign Letters, 
Journal of the American Medical 
Association 160:1353 (April 14) 
1956. 














DENTAL DIGEST 





































! 
) 
? 
1 
| the ability 
f to repair... SE 
e ZEEE 
t Lipa 
. 
8 
a 
= 
[. 
5, 
l, 
) 
Partials weren't made to be 
dropped or abused... but they are. 
Changes may become necessary. 
| G-3 partials can be repaired, adjusted 
: or modified easily, inexpensively and 
safely...another case of true gold 
. economy, using the best there is, 
| Ney-Oro G-3. 
7 THE J. M. NEY COMPANY2? / since 18:2 
; HARTFORD CONN. 
l 
| 
‘ST JUNE 1956 


275 








What Happened to the 
Front Perch? 

Now that summer is upon the land it 
is an appropriate time to lament the 
passing of the front porch. The slick 
“home” magazines and the modern 
architect shun anything in front of 
the house that is more expansive than 
a slab of cold concrete. Even the old- 
er houses have fallen before the mod- 
ernizers and have had the front porch 
torn away to be replaced by a stoop 
and a thin iron railing. The fancy 
woodcarving and the well-turned posts 
have given way to the straight and 
cold lines of modern design. 

My lament is over the social change 
rather than the architectural. When 
one sat in a rocking chair on his front 
porch on a warm evening in summer 
he was part of the world around him. 
He could visit with his neighbors and 
observe the life that moved in the 
street. People who would not think of 
ringing a doorbell to pay an informal 
call had no pause of indecision to drop 
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in on the man or woman sitting com- 
fortably on a front porch. 
To assure more privacy the modern | 


S.S. WHITE “TARNO” FORCEPS with rounded scissor joints . . . plus strong rust- 
steel beaks and handles withstand operating stress far in excess of normal. Boiling 
rust them. Dry sterilization won't cause clouding or discoloring. No peeling—because 
is no plating. When replacing your present forceps or considering adding new designs, spec 


design has moved the outdoor living 
area to the back of the house. This 
shift has social implications. It has 
made the present-day person more un- 
social and withdrawn. 

The front porch, the rocking chair, 
the swing, the hammock were all part 
of the same pleasant social structure. 
The gently moving pieces of furniture 
induced a rhythm of relaxation that 
the violently projectile kind of move- 
ment of the automobile or aeroplane 
cannot approximate. The closest one 
may now come to motion without 
strain or tension is the pleasure of 
motion on the water under sail. 

Gone with the front porch and the 
moving furniture of relaxation is the 
palm leaf fan. The spinning electric 
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$.S. White “‘Tarno”’ forceps. 





blades and the air conditioning units 
have made the hand-fan a museum 
piece. A woman rocking gently in her 
chair with a fan slowly moving before 
her face was a beautiful picture of 
rest earned at the end of the long 
summer day. I cannot picture muscle 
or nervous tensions overwhelming 
such a woman. 

The front porch was also made for 
young love. They called it courting 
then. A boy did not consider an auto- 
mobile a necessity. His legs or the 
street car were good enough to carry 


him to the home of his girl. If they 
went anywhere on their date her legs 
were strong enough and she had no 
snobbish compunction about forms of 
public transportation. And in summer 
there was always the front porch! 
There the boy met the family of the 
girl for mutual appraisal. After a re- 
spectable time of visiting the family 
abdicated the porch to the young 
couple. 

A porch swing, crickets in the sum- 
mer night, fireflies against the dark 
trees, a lonely and lovely far-off 
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Advertisement 


A Simplified Technic Using 
Precarved Temporary 


Aluminum Crowns 


e e Chair-time savings plus improved 
function and elimination of cheek bite 
have been reported through use of pre- 
carved temporary crowns made of soft, 
polished aluminum. The crowns are 
available in bicuspid and molar forms, 
the thickness of a cast crown, with ana- 
tomically carved occlusals.! 


Procedure 


Select crown a size smaller than pre- 
pared tooth; cut gingivally to tooth 
height, fill with temporary cement and 
seat on tooth. Crown adapts to contour 
as it is being seated. 


Since it work-hardens during use, the 
crown need not be replaced until the 
permanent casting is installed. 


Summary 


Precarved temporary aluminum 
crowns improve function and comfort 


$$. WHITE ELEVATORS with Nylon handle for better balance! Superior 
resistance to sterilization! Neater appearance and easy handling! These 
are some of the advantages of S.S. White Elevators. Natural Nylon handle 
- an $.$. White exclusive — will not fill up with water during sterilization. 
Available in all required blade designs. 


by maintaining correct occlusion and 
eliminating cheek bite. 

They are economical because they are 
easily installed without contouring, do 
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whistle of a train—these were settings 
for young love. There was privacy 
here, but still under the protective 
roof of a home, far safer than in an 
automobile parked on a public street 
or along a country road. 

The modern functional design of 
our houses has many desirable fea- 
tures—but one of them is not the exci- 
sion of the front porch. 


The Anatomy of Humor 
Sigmund Freud was a fellow who 
had an answer for everything—from 
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the content of dreams to the meaning 
of gestures. Although I never met 
Doctor Freud I have come upon some 
of his followers. Who hasn’t? 

One of his disciples has written 
in a popular publication (Scientific 
American, February 1956) an article 
on humor. It disturbed me for I had 
always believed that humor was a de- 
lightful thing and that laughter was 
a spontaneous expression of a tonic 
kind without morbid psychologic un- 
dertones. 

Now we are told that humor is 


not need replacement and can be re- 
used. 


1For details, write to Parkell Co., 
116A East 18th St., New York 3, N.Y. 











basically concerned with sex and ag- 
gression: the two obsessions of Freud. 

I prefer to believe that humor, that 
a joke and laughter are expressions of 
man’s higher nature. Animals have 
no sense of humor and the laugh of 
the hyena is not a form of mirth. 

The Freudian theory: 

“Says that humor gives pleasure by 
permitting the momentary gratifica- 
tion of some hidden and forbidden 
wish and at the same time reducing 
the anxiety that normally inhibits the 
fulfillment of the wish. By making 
light of the forbidden impulse, treat- 
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REMOVABLE BATHS facilitate cleaning 
and handling. 
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temperatures. 





ing it as trivial or universal, a joke 
or cartoon releases inner tension. The 
sudden release of tension comes as a 
pleasant surprise, while the uncon- 
scious source of the individual’s ten- 
sion is so disguised in the joke 
that it is usually not disturbing. 

‘Sex and aggression are the main 
themes of humor because they are the 
primary sources of most human con- 
flicts and tensions. It follows that a 
basic element in all humor is anxiety. 
The anxiety arises from inner con- 
flicts over the inhibition of strong 
drives or impulses. A joke seems 
funny only if it arouses anxiety and 
at the same time relieves it. From this 
theory we can derive a hypothesis that 
there are three types of reaction to a 
joke or humorous happening. If it 
evokes no anxiety at all in an individ- 
ual, either because he has no conflict 
over the subject or because his con- 
flict is too deeply repressed, he will be 
indifferent to the joke. If the situation 
calls forth anxiety and immediately 
dispels it, the individual will find it 
funny. But if it arouses anxiety with- 
out dissipating it, he wll react to the 
ostensibly humorous situation with 
disgust, shame, embarrassment 
horror.” 

How do you like this morbid the- 
ory? I prefer the more simple one 
that is free from the mumbo-jumbo 
of tensions, sex, anxiety, aggression. 
Human beings alone have the power 
to communicate. Every word that they 
express cannot be weighed with the 
serious tone. These are moments for 
fun. When people exchange jokes and 
show a sense of humor they are creat- 
ing an atmosphere of good will. From 
good will comes understanding and 
friendships. No values in human re- 
lations surpass these. The people who 
laugh together are not likely to hurt 
each other. 


or 


—E. J. R. 


Victor Stoll Memorial 
Award 

AT A dinner sponsored by the Alumni 
Association of the New Organization 
School for Graduate Dentists, Edwin 
P. Seever, M.D., of New Bedford, 
Massachusetts, was presented with the 
Victor Stoll Memorial Award. 

This award is given from time to 
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time by the Group for Research in 
Oral Orthopedics to members of the 
dental, medical, or allied professions 
who have made significant contribu- 
tions in the field of oral orthopedics. 

Doctor Seever, an otolaryngologist, 
became interested many years ago in 
Victor Stoll’s pioneering efforts. He 
recognized the importance of the cor- 
relations between head and neck syn- 
dromes and jaw malrelations and/or 
malfunction. 

Doctor Seever is a Fellow of the 
American College of Surgeons, and a 
past president of the Massachusetts 
Medical Society. He has published 
many papers in professional journals 
and has addressed many medical so- 
cieties on the subject of jaw malpos- 
ture in eustachian tube obstruction. 


Correcting Faulty 
Retention in Full 
Dentures 

ZACHARY BLUM, D.D.S., New York 


Essential Factor in 

Full Dentures 

When retention is lacking, the stabil- 
ity and comfort of the dentures are 
greatly impaired and the consequences 
may easily be complete failure. Al- 
though artificial dentures now have 
a greater degree of retention than for- 
merly, at times it becomes necessary 
to correct a denture that, for one rea- 
son or another, lacks retention. 

Types of Cases that may Require 
Correction—1. Old dentures, intended 
to be used as spares, where some de- 
gree of retention is desirable. 

2; Immediate dentures that have be- 
come loose after a short time. 

3. New dentures, that have poor 
retention. 

4. Old dentures, occasionally par- 
tials, that are to be used while new 
ones are being made. 

». Old dentures, misfit or loose, 
where, for economic or health reasons, 
the construction of new dentures is 
not possible or desirable. 

Basic Principles of Retention—To 
undertake the correction of a denture 
that lacks retention, one must have a 
sound understanding of the funda- 
mental principles of retention in full 
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dentures. The following are some of 
the most important factors that apply 
to both upper and lower dentures: 

1. Complete coverage, and adapta- 
tion to tissue areas (adhesion). 


2. Complete peripheral seal, that 
allows muscles to function freely. 
3. Correct centric occlusal relations 
and vertical opening. 


(Continued on page 280) 
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Permanent Records Are Important... 


Do you have a permanent record of the 
mouth of each of your patients? This type 


.| Of record is tremendously important, and 
x, easy to accomplish. Use the Ryan Treat- 

/ ment and Examination Chart as illustrated 
| here. It is being widely used and is ac- 


claimed the most practical chart for record 
purposes. Use it cn one case ... and you 
will want to use it on every case. The 
coupon is for your convenience. 

Dental Digest 

1005 Liberty Ave., Pittsburgh 22, Pa. 


Here is $1.50 for a pad of 50 Ryan Ex- 
amination and Treatment Record Charts. 
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no peripheral seal. (e) Insufficient or 
too much postdam. (f) Improper or 
insufficient relief of hard areas. (g) 
Loose, flabby tissues displaced at the 
time the impression was taken. (h) 
Incorrect centric occlusal relation, 
(i) Imbalance in eccentric or protru- 
sive excursions. (j) Fatigue of the 
peripheral tissues due to excessive 
pressure at the time the impression 
was taken. 
Lower Dentures: (a) Inaccurate or 
inadequate fit of the base upon ridges 
_ (rocking). (b) Flanges are too short 
or too long in the distobuccal area, 
permitting the buccinator muscle to 
lift the denture. (c) Flanges are un- 
derextended in the buccal or labial 
areas, permitting a break in the peri- 
pheral seal. (d) Flanges are over- 
extended in buccal, lingual or labial 
areas, permitting the muscles to lift 
the denture during function. (e) 
4. Balanced occlusion. inaccurate fit of the base to the tissues. Flanges are too short lingually, in the 
Most Frequent Causes of Loss of (b) Base is too short or too long in terior or posterior region, causing 
Retention—In view of the basic prin- the postdam area. (c) The flanges, @ ae = a in gunn ate Senay 
ciples mentioned, some of the more buccal or labial, are too high, and function. (f) Incomplete seal (post- 
frequent causes of lack or loss of re- impinge on the muscular attachments. dam) in the heel ace (g) Incorrect 
‘ciehins alte di ian: (d) The flanges, buccal or labial, are €ntric or eccentric occlusal relations. 
Upper Dentures: (a) Inadequate or too short, and consequently provide (h) Premature sare of cusps in 
occlusal relations. (i) The character 
ai —— of the mouth fluids will often influ- 
\ 

















ence retention. 


\\ How to Detect the Areas 
, 7 that Need Correction 
7 | Upper Dentures — 1. Determine 
\\ |: ‘ 
\ | 
going: : . 


whether the base fits, by distending 
the cheeks and muscle attachments. If 
the denture drops, it denotes a lack of 
adhesion due to inadequate surface 
fit. Relining or remaking the denture 
: is indicated in this case. 

4 1 ere re , as 2. If the base has adhesion (suc- 
, = , tion), then test for postdam. Press 


\\ oa anterior teeth forward and upward; 
. if the denture loosens readily, it is an 

4 . . o . 2 
\\ indication of inaccuracy in the post- 


f— dam area. This area will then need 
At MIAMI BEACH... The Coronado 


; correction. 
presents a new, beautiful and unusually 


spacious cabana colony and pool arranged 3. Check the peripheral seal of the 
to provide utmost privacy for our guests... 


complemented by our broad,unobstructed flanges by pressing the buccal cusps 


bench, suporier Coins snd eppoicsmens of the posterior teeth in an outward 


Write today for our brochures. and upward direction. The side that 
SELECT CLIENTELE 


SOD loosens needs correction of the seal. 
Yeer gi se jhe : 4. Pull the cheek and lip muscles 
r r 


‘Round 8751 een —_ ‘Round in all directions; if the denture loo- 
_— — sens, it shows that the flanges may be 














—— ~~. aS —_ a 


ae 





DENTAL DIGEST 





Co-Pyronil 


... reduces the incidence and intensity of pain, 
markedly shortens healing time, almost com- 
pletely eliminates tissue slough, and substan- 
tially lessens swelling, exudate, and trismus. 
Healing by first intention occurs more fre- 
quently, and postanesthetic complications are 
greatly diminished. 


Each pulvule (capsule) provides: 
‘Pyronil’ (Pyrrobutamine, Lilly) 15 mg. 
‘Histadyl’ (Thenylpyramine, Lilly) 25 mg. 
‘Clopane Hydrochloride’ 12.5 mg. 
(Cyclopentamine Hydrochloride, Lilly) 


Dosage: 1 pulvule every four hours, beginning at least 
1 hour preoperatively and continuing for twenty- 
four hours postoperatively. Thereafter, 1 pul- 
vule every six or eight hours as long as indicated. 
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 wThings Are Not Always 

* What They Seem .- - 

. The Requirements of a Cor- 
rect Restoration 

. Insulation 

. How Irregularities of the 
Teeth Affect the Face 

_ How the Loss of Teeth Af- 
fects the Face 

. The Collapsed Face 

. The Action of Local Anes- 


thesia 

. Why Construct a Bridge? 

. The Danger From the Im- 
pacted Tooth 

. The Circulation of ae 


. “A Little 
Breed Mischief’ 
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plet 

ideal f d d | 7 

..- ideal tor patient-education and lecture purposes}, 

The 

Our files contain many interesting lettérs from dentists who are The titles of the slides are outlined in the above illustration. A by 

using these standard 2” x 2” KODACHROMES in various ways quick glance at them will enable you to visualize the potential h 

in their practices. Here is an excerpt from one of the letters: “I value of the material in your practice. The slides fit any standard C 

have received my package of KODACHROME slides and lecture _ projector and the price, including appropriate lecture material, @ sar 

material today and needless to say I think it’s wonderful.”—A. R., is only $18. lief 

New York. We feel that you will find the KODACHROME slides most effec- 7 

You, too, will quickly recognize the value of these slides and tive for use at the chair, in explaining dental conditions to patients 

lecture material which is ideal for use in all types of patient- in language they understand. In addition, the slides are proving cen 

education programs and in talks given before lay groups. There to be invaluable to dental societies, dental instructors, and clin- @ has 

are 16 slides—reproductions from 16 of the most useful charts icians. The coupon is for your convenience in obtaining your set @ j. 

in the ever-popular series entitled Visual Education in Dentistry. now. ore 

aetetetetetetetateteteteteteta eee wee eee ewe eee cence rene cece eee e ee ne sence esse ses ssssscssesessesasanenswaaasassennnn® “TB bo 
r 

: Dental Digest, 1005 Liberty Ave., Pittsburgh 22, Pa. "7 

' , mo 

: (1) Here is my check in amount of $18. Please send the 16 KODACHROME slides and lecture material i 

' promptly. 1 

[-) Bill my dealer. aln 

TS ta ia assisting aaa iia a ie aaa annem? q tur 

TOT EL AT Ne TT ee OIE eee ee En EM RA eT ee eel an 
a 

IIE sasisnciscsesin-sitcvnnit inde aictplsbelie lei eldaiiatiaitiaataieiaiticihaininniaaiidiuaimiiaite aman iner * . 

Se ne -hiseanacetiinaitaapiaiaasia ahaa niceaiiteauiaigiiaad di tdiniatinetanialincpeanalmierainet 





TAY. DIGEST 
282 DENTAL DI Iu} 


1 A 
ntial 
dard 


rial, 


ffec- 
jents 
ving 
clin- 
r set 





JIGEST 


5, Check for height of the flanges 
in the tuberosity and hamular notch 
areas; if too short, addition to the 
flanges is necessary. 

6. Check vertical opening. 

4. Check occlusion in centric and 
eecentric relations. 

Lower Dentures—1. Make sure the 
hase fits on the ridge by testing for 
shifting and adhesion; if unsatisfac- 
tory, rebasing is indicated. 

2. Determine the length of the dis- 
tobuccal flanges; right and left side. 
Adding or reducing may be indicated. 

3. Check the buccal and _ labial 
fanges for overextension or under- 
extension. 

4. Check the lingual flanges for 
over or underextension, and needed 
correction. 

5. Test stability of the denture 
when the tongue is extended, retruded 
or moving from side to side. 

6. Check vertical 
plane of occlusion. 

7. Check occlusion in centric and 
eccentric relations. 


opening and 


Methods of Correction 

Before undertaking any correction 
to improve retention, one must be 
sure that the vertical opening and oc- 
clusal relations are satisfactory. The 
problem then is (a) to restore the 
surface adaptation, and (b) to com- 
plete the peripheral seal. (Inadequate 
surface contact can be restored only 
by relining, rebasing, or remaking. 
The peripheral seal can be corrected 
by either lengthening or shortening 
the flanges as indicated in the neces- 
sary areas.) (c) Provide proper re- 
lief of hard areas. 

Techniques and Materials — A re- 
cent addition to our armamentarium 
has been the rapid-setting acrylics re- 
liners that require no heat or pressure 
processing and that make a perfect 
bond with the acrylic denture. There 
are several of these on the market and 
most of them consist of an acrylic 
powder and a monomer liquid. 

Relining an Upper Denture: 1. An 
almost watery mix is used. The den- 
lure is cleansed thoroughly of food 
and debris with a brush and soap and 
Water and thoroughly dried; scraping 
the denture is not always necessary. 
The mix is allowed to stand for about 
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a minute to acquire some body, before 
it is applied to the denture. 

2. Only the ridge and postdam are 
covered with the thin mix, the den- 
ture is carefully inserted in the mouth 
and the patient is instructed to close 
lightly in correct centric, for not more 
than 30 seconds. (The slight stinging, 
burning sensation is not serious. ) 


3. The denture is removed and 
cooled under running water. The pa- 
tient may also rinse with cold water. 
The mix should have flowed over the 
entire surface of the denture. 

4. After a minute’s rest the denture 
is reinserted in the mouth, and the 
patient is again instructed to close in 
correct centric, exerting somewhat 








NOW AVAILAB/ c 


The Reserve Midget 
PORTABLE 
Anesthesia Machine 
Resuscitator and 
Oxygen Inhalator 






This low cost, pocket-size unit, capable of 
performing man-sized life-saving functions, 
is a rugged precision instrument. It broad- 
ens the horizon of both dental anesthesia 
and resuscitation procedures in the office. 
NON-EXPLOSIVE anesthesia gas mixtures 
developed and tested in University Hospi- 
tals, Cleveland, Ohio. 





Want more information on uses, advantages 
and technic? Just clip the coupon below and 
attach it to your letterhead. Mail it today. 


* Delivery 60 days from receipt of order. 


Please send me additional information on the “Reserve Midget” 


INCORPORATED 
Dept. D-4—30240 Lakeland Bivd., Wickliffe, Ohio | 
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firmer pressure. This time the denture 
may be held in the mouth a little 
longer. 

5. Remove and trim surplus care- 
fully with gum scissors; cool and re- 
insert; again close in centric. 

6. Muscle trimming with the mouth 
closed may be undertaken now, and 
the denture is held in position a few 
minutes, until the flanges are fairly 
set. 

7. The denture is carefully removed 
and the reline is allowed to set on the 
bench for 15 or 20 minutes when it 
can be trimmed and polished. 

To Rebase a Lower Deniure—A lit- 
tle heavier mix may be used at the 
start. 

1. Cover the entire base and then 
proceed as outlined for the upper den- 
ture. When no rebasing or relining is 
contemplated, various corrections can 
be made with the reline material, 
either to complete the entire peri- 
pheral seal or to add only in places 
where desired. 

2. After the flanges are trimmed to 





the necessary length and height, the 
areas to be corrected are cleaned and 
slightly sandpapered if necesary, then 
dried and moistened with monomer. 

3. A creamy mix of the reliner is 
prepared, and allowed to stand a few 
minutes to acquire more body. With 
a small spatula place a small amount 
of the mix where necesary, insert the 
denture in the mouth for a few sec- 
onds, then remove it. 

4. Wash under cold water and re- 
insert for a minute or two. 

5. When the material has reached 
a rubbery consistency, muscle trim by 
any of the favorite methods. Hold the 


denture firmly in place a few minutes 
more until fairly set. (Don’t leave it 
in too long, as most reliners develop 
heat just before setting. ) 

6. Remove carefully and allow 15 
to 20 minutes before trimming and 
polishing. 

Other Uses of Material — For the 
postdam, or for any additions to build 
the length or height of flanges, the 
material can be used at an almost-set 
consistency, when it can be handled 
without adhering to the fingers, and 
made into a roll of desired thickness. 

Method of Bonding—1. To assure 


union with the denture base. some 











FREE 
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OFFER 


Learn why thousands of dentists 
now use this soft, flexible rubber 
polisher. Cleans or polishes rapid- 
ly and efficiently, yet is so gentle, 
patients feel safe and comfortable. 
Spreads in use reaching under the 
free margin of the gums and most 
of the proximal surfaces. 


Write today for free sample. 


Young Dental Mfg. Co. 
St. Louis 8, Mo. 
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CHILDREN: 49.3% CARIES REDUCTION 


Summary of results published in the Feb., 1955 issue of 
THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 
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The unique anti-caries agent in CREST Toothpaste is Fluoristan—the 
only fluoride formula known to be effective in a toothpaste. This exclusive 
formula contains active stannous fluoride, which actually combines with 
tooth enamel and improves its natural resistance to decay acids. 


PRESCRIBE CREST WITH CONFIDENCE 
CREST has been tested in the most extensive clinical study program ever 
conducted for a dentifrice. Two representative studies are summarized 
above. But statistics are impersonal, and you may wonder if CREST will 
work equally well among your patients. 


CREST should be even more effective among your patients because they 
receive your advice about other oral hygiene measures. The subjects in 
the studies simply used CREST (or a control) for a year, withoul oral 
hygiene supervision or instruction of any kind! 


; ation omen 
a Fluoristan is Procter & Gamble’s trademark for an exclusive combination (grin 
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monomer is applied to both the den- 
ture area and the under side of the 
op ff prepared roll. 
2. This roll or bead of material is 
15 tacked on to the desired area, the 
rnd & denture is inserted in the mouth, teeth 
closed if necessary, and the reline is 
he & adapted to the tissue with the fingers. 
ld 3. It is now muscle trimmed, and 
he & held gently in place, through the 
et i cheek, (if buccal or labial) until set. 
ad 4, If addition is made to the lingual 
id @ of a lower denture, the tip of the 
;;, tongue is held lightly against the 
re edges of the lower incisors. 
ne 5. After 15 or 20 minutes outside of 


the mouth, the denture can be trimmed 
and polished. If necessary, further ad- 
ditions can be made after polishing. 

6. The setting time of the material 
depends on the consistency of the 
original mix—the thinner the mix the 
longer the setting time. With experi- 
ence and a little dexterity, many valu- 
able uses can be found for these reline 
materials. The results will, of course, 
depend on a thorough understanding 
of their physical properties and the 
needs at hand. 

Adapted from New York Journal 
of Dentistry 22:295-297 (Aug.-Sept.) 
1952. 
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ADULTS: 41.6% CARIES REDUCTION 


Summary of results published in the Feb., 1956 issue of 
THE JOURNAL OF DENTAL RESEARCH 
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AVAILABLE FOR 
ALL YOUR PATIENTS 


.. .Emphasizes the need for steady 
preventive dental care, in place of 
the neglect that actually invites 
oral diseases . . . also saves your 


VAIL COUPON FOR PATIENT EDUCATION BOOKLETS coccccees. ° 


THE PROCTER & GAMBLE COMPANY 
Office, Division of Dental Research, P.O. Box 133 
Cincinnati 1, Ohio 


Gentlemen: 
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Preventive Dentistry. (No-obligation, of course.) 
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UNIVERSAL DENTAL Co. 
48TH AT Brown Sts., PHILADELPHIA 39, PA. 
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9101 KEELER AveE., Cuicaco 32, ILL. 


Please send name of nearest Vitallium 
laboratory. 














See page 242 


E. R. Sourss & Sons 
745 FirtH Ave., New York, N.Y. 


D.D.6 


Please send Pentids information. 














See page 243 D.D.6 


CoLumMBus DENTAL Mec. Co. 
Co_umBus 6, OHIO 


Please send information 
Steele’s New Hue facings. 


concerning 


Dr. 
Address 
City 














See page 244 D.D.6 


BENTELL PORCELAIN STUDIOS 
315 S. 16TH St., PHILADELPHIA 2, PA. 


Please send free mailing kit. 


Dr. 
Address 








City 








See page 246 D.D.6 


WituraAMs Gop REFINING Co., INC. 
2978 Main St., BurFA.o, N.Y. 


Please send free shipping containers and 


labels. 


Dr. 
Address 











City 





See page 274 D.D.6 


SuPpeR-DONTIC MANUFACTURING Co. 
3075 PEACHTREE Rp., N.E. 
ATLANTA, GEORGIA 


Please send information on your products, 


Dr. 
Address 
City 











Dealer 








See page 275 D.D.6 


THE J. M. Ney Co. 
HARTFORD, CONN. 


Please send information concerning Ney 


Golds. 


Dr. 
Address 
City 














See pages 276-7 D.D.6 


THE S.S. Wuite DENTAL Mee. Co. 
PHILADELPHIA 5, PA. 


Please send information on S. S. White 
Surgical Instruments. 


EE SER enc Pe ES to 





Address 
City 











AVAILABLE FOR A 





LIMITED TIME ONLY 


SPECIAL THREE UNIT PACKAGE 







OPOTOW 


ee. is ae 
NippresstOf?- Fiat 


STANDARD 











VALUE ..............§193.50 
COST ........0000. 11.25 
SAVING. ............§ 2.25 


INTERSTATE DENTAL CO., INC. 


286 


OPOTOW 
OA 











FOR 


Lower Impuesiions 


2 UNITS STANDARD 
1 UNIT LOWER 
3 MIXING PADS 








° SOLE WHOLESALE DISTRIBUTORS ° 


NEW YORK 36, N. Y. 


DENTAL DIGEST 











